FILE NOW: FII.ING FEE IS $61.25 Appa'?nvgn

NONFROFIT S
CORPORATION - FILED
ANNUAL REPORT
1996 B% DEC 13 AN 9 40
DOCUMENT # MVl 6u q SECRETARY OF STATE
TALLAHASSEE, FLORIDA
'l‘he Gulf Coast Chapter of Clinical Laboratory
Management Association, Inc
Principal Place of Business Mailing Address
445 31st St. N (This changes anmually e e
St. Petersburg, F1 33713 with re-election of
of officers) 3. Date Incorporated of Quallied | 3 Date of Last Report
8/28/1986 3/95
2 Principal Place of Business 2a. Maiing Address 4. FE| Number Applied For
1] Same as above 6] Same as above 59-2972943 Not Applicable
Suile, ApL. ¥, elc. - Suite, Apt. ¥, eic. B. Certficass of Stanss Desired 3 38&735 Addiional
City & State City & State &. Efection Campaign Financing $5.00 May Be
(23] (28] Trust Fung Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24} 5] [29] [30] Florida Statutes Oves Ono
3. Name snd Address of Current Regisiered Agert 10__Name snd Address of New Registered Agent
Joyce Brumner #| Name  A1ice C. Putman
2804 Pine Club Drive Street AGOVESS (PO, Bax Mumber is Nol Acceplable)
Plant City, Fk 33567-7265 = 445 3lst St. N
(Past Treasurer) St. Petersburg, F1 33713
‘ Zip Cod
Wl i FL % 53533
s of Sections 617.0502.and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered

.orbom.nme lorida. Such chan mmmlzedbylhecorporaumsboarddduecwrsIherebyacceplmeappanmientasregnstered
aionNs

tion 617. , Florida Statutes. /I a_ H é
DATE

grah mwummdm-mmmnmwamm (NOTE. Pegsierad Agent signatune required when reneating} G'-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .s
TIRLE [ I DELETE LITLE D/P [ Crange [ _]Addition =
e 12 Valerie Fuldauer g
STREET ADDRESS 1.3 STREET ADDRESS
orrs20 oo | 2329°BLE Rowepd Wpitp Hospigtel m 33733
e [T DELETE 21 MLE D/V [XChange [ JAddtion
WAME 22NE Julia Colvin
STREET ADDRESS 23smerTaooess [ Sarasota Memorial Hospital
CITY-5T-29 2 4CITY-5T- 2P 1700 S. Tamiami Trail. Sﬂ]igsnta. El 36239
TIE [T DELETE 3t TME D/S Change Addlion
NAME 12N Deborah Clarke
STREET ADDINESS asseeTaporess | Pacific Hemostasis
oTY-51-29 34, CITY-ST- 29 8245 129th Lane N, Seminole .
TME [_JDELETE 41TILE b/T Change ‘Addition
NAME 4 2NAE Aiice C_Bé tdus .
STREET ADDMESS 4.3 STREET ADORESS riga O ervices
o572 ascy-s770 g 3 %eEersg F1_ 33713 _
™ e TOOO02OD20 2%
s souue S TS ae- D i01g-017
STRPE AOORESS 5 3STREET J00RESS ek 70, 00 #7000
ci¥sr. e SACITY-ST-2P
E [ ToeETE 61 TLE [Tcrage || Addibion
NAME ' 6.2 NAME . \¢
STREET ADDRESS 6.3 STREET ADDRESS Qa (‘ Flu’
CITY-57- 29 SACITY-S1- 29
14. 1 chhareby My Mlhe information supplied with this fling is voluntanly frmished and does not qualify for the exemption stated in Section 119.07(3Xk). Florida Stamtes 1
further certify that the indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | ofhcer or director of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and
matrnyna'nempearsn 12a9m13dchﬁ an attachment with an acddress.
= )57 XK
SIGNATURE: 1542 /76 (F3)B7-0r6EXKS

AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone ¥




