FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT # N16564

1. Corporation Name

RY MANAGEMENT ASSOCIATION, INC.

THE GULF COAST AREA CHAPTER OF CLINICAL LABORATO

02-18-1999 90018 037 *##%6] .25

Principal Place of Business Mailing Address

2323 9TH AVENUE NORTH
ST. PETERSBURG FL 33713

us us

2323 9TH AVENUE NORTH
ST. PETERSBURG FL 33713

T

RN

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

_|
Zip
24] (2] 29

6. Elaction Campaign Financing O
Trust Fund Contribution Added to Fees

2
I21] |26] (8/28/1986
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 27] 59-2972943 Net Applicable
i City & Stat 75 Adational | -
City & State ity @ 5. Certifcate of Status Desired O $8.75 Addlmonal
23 2_3| Fee Required
Country Zip Country $5.00 may Be
24

[20]

9. Name and Address of Current Registered Agent

FULDAUER, VALERIE G
2323 9TH AVENUE NORTH
ST. PETERSBURG FL 33713

10. Name and Address of New Registered Agent
8t! Name '

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84 Zip Code

City

FL iss

11.7 Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatioh submits this statement for. the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby.accept the appo‘int_m_ent as registered |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ; N . G PR

SIGNATURE
Signature, typed or printad name of registered agant and titla if applicatis. (NGTE: Regisiared Agent sipnature required when rainstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11 TME : [QcChange  [[] Addition
NAME CONNELLY, LINDA M 12 NAME
smreeT aooress| 122 15TH AVENUE SOUTHWEST 1.3 STREET ADDRESS
CITY-5T-ZPP LARGO FL 33770 14 CITY- ST-ZIP
TITLE vPD ] DELETE 24 TITLE [JChange ] Addition
NAME DAVIS, DIANE L : 22NAME
sTREETADORESS| 1447 85TH AVENUE NORTH 23 STREET ADDRESS
arv-st-ze | ST, PETERSBURG FL 33702 24CMY-ST-2P .
TIME SD [ DELETE AATMLE OChange ] Addition
NAME | LORET- DE MOLA, CAROLYN 32NAME
sTReeT ADDRESS | 3806 BLACKWOOD PLACE 3.3 STREET ADDRESS
orv-stze | VALRICO FL 33594 34, CITY-ST-2IP
TNE 1O [] DELETE 41TTLE [JChange [ Addition
NAME FULDAUER, VALERIE G 4 2NAME o
STREET ADDRESS | 2323 9TH AVENUE NORTH 4.3 STREET ADDRESS .
CITY-ST-ZP ST. PETERSUBRG FL 33713 44 CITY-ST-ZIP e P
TME [ DELETE 5.4 TITLE [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TME [ DELETE 6.1TME [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-5T-2P 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Y&mﬁif

SIGNATURE AND TYPEQONPRINTED KAME OF SIGNING OFFICER OR DIRECTOR

AT RE BEINARSER: G fuioawae, 1-2695  727-328-6IS2,

§

CR2E037 (11/98)

Daytime Phona #



