SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE S17/9T: §61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

-

1997

DIVISION OF CORPORATIONS
DOCUMENT # N1656

1. Corporation Name (9)

THE GULF COAST AREA CHAPTER OF CLINICAL LABORATO
RY MANAGEMENT ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

Sep 25 1997 8:00am
Secretary of State

VST R AR

FL

445 35T STREET N, 445 3157 STREET N.
ST. PETERSBURG FL 3313 ST. PETERSBURG Fi. 33712
Us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/28/1986 12/13/1996
2. Principal Place of Businass 2a, Malling Address 4, FEI Number Applied For
2—1| E[ 2972943 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, 5. Corliicate of Status Desired 0 $8.75 Additional
@ EI Fee Requirad
Clty & State City & State 6. Elaction Campaign Financing $5.00 May Be
28 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] 28] 30 Peorsonal Property Taxdue June 30.  [ves [INo
g. Nams and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
PUTMAN' AUICE C 82| Street Address (P.O. Box Number is Not Acceptable)
445 31ST STREET N.
ST. PETERSBURG FL 33713 83
84| City 85| Zip Code

11. Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abeve-named carporation submits this staterment for the purpese of changing its registered

CR2EQ37 (4/97)

1 am an officer or director of 4
appears in Block 12 or BlockA3 iffchanged, or on an attac

o VAT

L with an address.

] ki e B B

I R S, 10,Jm,\,.-.,. P PR P Q‘

office or registgred agent, or bot the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the eppointment as regisiered
agent. | ap lliar with, and acgept thg obligations of, tion 617.0503,,Flarida Stalules.
SIGNATURE 7 fice (")‘BLMM» “6’6’&5 we” %ﬂ (3 Q/ 1-3?/? 7
“Clghtlile Typed o ponied name of raglslersd mgenl and o 1 apphcatle (NOTE' Repislered Agenl signalure required when reinstaling) 0 DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T peLeYe 11TNLE [ Change [T adgition
NAME FULDAUER, VALERIE 1.2 NAME
stacer aporess | 2323 9TH AVE &, 1.3 STREET ADDRESS
CiTY-51-2P ST. PETERSBURG FL 33713 14611y -5T-21P
TILE '} | RGBT 2.4 TITLE [J'change [ Addition
NAME COLVIN, JULIA 22 NAME
sweeraporess | 1700 5. TAMIAMI TRAIL 23 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34238 2 4CITY-§1-2P
TILE sh [T DeLEiE TITIE [T thage L] Acdition
NAME CLARKE, DEBORAH ' 32 NAME
sweevaporzss | 8245 126TH LANE N. 3.3 STREET ADDRESS
Y- S1. 20 SEMINOLE FL 34646 34, CITY -5T-21P
TME 10 [ DeLETE 41 WTLE L] change T Agdition
HAME PUTMAN, ALICE C 4. 2NAME
staeer aopress | 445 31ST STREET N. 43 STREET ADDRESS
CITY-ST-2P SY. PETEASBURG FL 33713 44 6ITY-8§T-2P
TME T orLetE 5.4 TNLE [Tchange T Adaition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-5Y- 29 5.4 CTY-ST- 2P
TMLE [T DELETE 6.1 TNILE [T Crange [ Addition
NAME 6.2 KAME
STREET AQDRESS 6.3 STREET ADDRESS
CITY-5T-2IP - B4 CITY-ST- 2P .
14. | do hereby cerlify thal the information supplied with this Tiling does not qualify for the exemption siated In Section 119.07(3X1), Florida Statutes, | further certify that the

information indigated on this annual report or supplemental annual report Is trie and accurate and that my signature shall have the same legal effect as if made under oath; that

CYrporation or the receiver gLirustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

x  R25

e | A N



