2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16564 I Mar 20, 2000 8:00 am
Secretary of State
THE GULF COAST AREA CHAPTER OF CLINICAL LABORATO
l 03-20-2000 90138 037 ****g]1.25
Principal Piace of Business Mai's‘.f%g Address
2323 9TH AVENUE NORTH 2323 9TH AVENUE NORTH
8T. PETERSBURG fL 33713 ST. PETERSBURG FL 337136832
us us |
|
Suite, Apt. #, n'etc. Suitp, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5314 Sierreo Crest lang Bil4 Sierrg.Cregt lane
City & State City" & State - 4, FEI Number Applied For
LH"’“ o) i Lithiou =i 59-2972943 Not Applicable
Zip Country Zip} Country v ‘ $8.75 Additionat
5. Certif f S D d )
335 4,1 [LQ A 3 35 I.-}"] u S A ertificate of Status Desire D Fee Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i - Name ._._ .
! Loret de. Moja. , Caroiyn
A Q. is N |
FULDAUER, VALEREE G Strest d%resEjPO Box Number is Not Eceptab‘i)_ Lane.
2323 9TH AVENUE NORTH
ST. PETERSBURG FL 33713 , ‘
City . . FL Zip Code
. Lithiau 33541
8. The above named entity submits this statement for the purpiose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE M@M&- . Larolyn loret de Mola. 3lialod
Signaturs, typed & printed nhme of registered agenf and title if apr'?licable. (NO'FE: Registerad Agant signature requirad when reinstating) 1 DATé
FILE NOW: 9-: Election Campaign Financing $5.00 May Be iMake Check Payable to
FEE IS $61.25 1 Trust Fund Contriouticn. Added to Fees Department of State
10. QFFICERS AND DIHECTORS’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PD ‘ [ Delete TITLE [ Change [ Addition
NAME CONNELLY, LINDA M | NAME
STREET ADDRESS | 122 15TH AVENUE SOUTHWEST i STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 ‘ CITY-5T-ZIP
THTLE VPD " [0 elete e President - elect~ D A Thange ] Acdition
HavE DAWIS, DIANE L : NAVE Davis, Diane. L
streeT AoDReSS | 1447 85TH AVENUE NORTH ! STREET ADDRESS 1447 gs+th Avenue North
em-stzP | ST, PETERSBURG FL 33702 r i-ST-21 6t. Peversburg FL- 33700
MLE sO- — - I [ Delete TILE sD ’ [ Crange  [@¥Addition
e LORET DE MOLA, CAROLYN e Aok erts | Barbara.
STREET ADDRESS | 3806 BLACKWOOD PLACE STREET ADDRESS 10093 s4vh Ave N
orv-st2¢ | yALRICO FL 33504 ‘ CITY-5T-2IP Larqo | FL 33777
TITLE 0 C el TIILE ™D [ Change  [PRddition
NAME FULDAUER, VALERIE G NAME Loret de Mrla. | Carolyn
sTREET ADDRESS | 9323 9TH AVENUE NORTH STREET ADDRESS B4 Sierra Lrest Lane
orrsi-ze_ | ST, PETERSUBRG FL 33713 o S1-2P Lithiar, FL 33647
TITLE " [ Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CiTY-§T-21P
12. | hereby certify that the information supplied with this filin ‘does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all cther like empowered.
L g gt S NI
SIGNATURE: % ) - wed ks 33«(,
. SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

A

Wisks



