FILE NOW: FILING FEE IS $61. 25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

m 'qq7 DIVISION OF CORPORATIONS Secretary Of State
POOUMENT # | (50

THE GulLfF ConsT ARENA CHAPTSE oF CLimwcaL
L\
LABORATOAY MANAGEMEATT ASSOQATION | ING,

[LORIDA DEPARTMENT OF STATE

Jun 25 1998 8:00am

Principal Place of Busincss Malling Adciress
2323 9ru AveNwe NokTH <
ST. PeTers ewrl. FL 33713 AME
3. Date Incorporated or Qualified 3a. Date of Lasl Report
B-L2E-Bb )99
2. Principal Place of Business 28, Muiling Address 4. FEl Number Applied For
21 SAME - ] sSame 59-2972943 Not Applicaie
Ite, . K, 8tc. Suite, Apt. 4, alc.
Sulte. Apt. #, ete | Suie. Aot 4, olo 5. Certificate of Status Desired O $8.75 Acaitonal
22 : 2?] Fee Fequired
City & Stato | City & Stato 6. Election Campaign Financing 0 $5.00 May Be
23 N B 28] R ) Trusl Fund Contribution Added to Fegs
Zlp | Country | dp Country 8. This corporation has liability for intangible tax under s. 198.032,
E] 25] _ 29} ?D—I Florida Statutes [ ves dlNo
#. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
B1 me
Arice C. Putman Yalezie 6. Fulbavnee
82| Stroct Addiess {P.O. Box Number is Not Acceptabie)
yus Dsv Seeer Noevy 2323 Sven Avcnue  NowTy
- a3
&T. Petensaure Fu 33713
84| Cit 85| Zip Code
&1, PeTensBulG FL | [33713

11, Pursuat to the provisions of Seotions 617.0507 'md 17,1508, Florida Statutes, the above-namod corporation submits fhis statement for the purposa of changing its registered office

or ragistered agent, or bath, in the Sjgto of Tionda, Sach (Imu( 6 was authorized by the corporation’s board of diroctors, | hereby accept tho appolntment as registared agent. | am
familiar wit fl(‘f(lpl 1ho otyeatfond™f, Soclign G17.0503, Flonda Statutas.
SIGNATURE Q.M e ._&-j0-9%

“Sigatura by wl ﬂ”l‘_"im g RS g M_.___ [NEITe - Hegstures Agent sigiat are rocuired wi-er tir Date

2. m.r 116 AND DIFCTONS 13, DD NG/ T NGRS 0 Ol TICERS AND DIRFCTONS N 12
TITLE W [JDOLETe 11T0LE PRSI DENT () (Z.CcTaal) R Chenge [ Addition
hae 12 NAME LiNDa M. CoNNELLY
STREET ADDRESS 13STREETADDRESS | A 222 1B Trt Avenue SoulTdwesT
CiTY-ST- 2P — aavswe | LARGO  FL 33770
me CJDaIETE 21T0E VICE PRes 1 DENT (e oy ROhange [ Addion
NAME 22 NAME DIARE L. OANIS
STREET ADDRESS 23 STREET ADDRESS q,q T @u 1t AdeEsus N
gITy-§1- 2P L paom-se | ST PoTensfurs FL 33702
TTLE [IDELETE 3TTILE SecreTary (DivaccTor) BRiChange [ Addition
NAME 3.2 NAME LAROLNAN  LORET DE MOLK
STREET ADDRESS 33STREETADDRESS P30l BLACY- WIOOD P LA O
(7Y -5T- 2P aomy-se | VARG F L S9Y
TLE - T JoRETE FERTI: TrcaswaEz (D c.a:.t..Toﬂ ) Bhange L] Addition
NAME 4.2 NAME vaLeri€ 6. FulibAaunen
STREET ADDRESS A3STREETADDRESS (2B 2R Hve AviznnE NovetH
Y- ST-2¢ o N sonvste 1GT PETERSBWRG FL - 3713
THLE [CJoELETE 51THLE [ Chan [ Agefttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEEY ADDRFSS CD{T
CITY-ST-2P B ) 5.4 CITY-5T- 2P -
TITLE [JDELETE B.ATITLE . . il
NAME 6.2 NAME SR !
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-2P

14. | do hereby certify that tho infarmation supplicd vty this filing is valuntarily furnished and does not qualify for the exemption stated in Soction 119,07(3)(k), Florida Statutes. | furthor
cartify that the information indicalod on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same Jagal effect ns # made under
oath; that | am &n officor or director of the corporation or 1ho receiver or trusleo empowered 10 execute this report as required by Chapter 617, Fioricla Statutes; and thal my name

appears in Bock 12 o Higek 1300 changeglegn a allachmont with an address
SIGNATURE: Y - Q \,Au:wc G, f’u LDANGZ  ©-]0.99% #3323-4I152
SIGNATURE AMND TY

PAINTED NAME OF BIGNING OEFICER DR BIAECTOR Diate: Dadino Ficrs #

CR2E037 (12/95)



