2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 19,2005 08:00 AM

____ ANNUAL REPORT
DOCUMENT #N16564

1. Entity Name - - i
THE GULF COAST AREA CHAPTER OF CLINICAL
LABORATORY MANAGEMENT ASSOCIATION, INC.

Secretary of State

L i "MailingAdd'ress

122 15TH AVE. S
LARGO, FL 33770 US

Principa! Place of .B-usins_s—

122 15TH AVE. SW
LARGO, FL 33770 US

DO NOT WRITE IN THIS SPACE

= IR

04152005 No Chg-NP CR2EQ37 (10/03)

Apptlied For
Not Applicable

0 $8.75 additionas
Fee Required

4. FEI Number
59-2972943

5. Certificate of Staius Desired

6. Name'and Address of Cursent Reglistered Agent

CONNELLY, LINDA
122 15TH AVE 8W
LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for The purpase of changing s registared office or reglstered agent, or Both, in the State of Florida. | an familiar with, and accept

the obligations of registered agent.

SIGNATURE, — e e ——s -
Signaiurs. tyed ¢t printed Hams OF regisiered agent andtitle T apphicabla (NOTE Regisferad Agert signalu-e required when relngtaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May B¢
Due by May 1, 2005 Trust Fund Contribution. * Added fo Fees UGE}UGUE{ISI 32
e ST ARl x afmu el STy o B, B
0 " OFFCERS AND DEECTORS R o T W g 1137 [ i IF Sy 3 S Ot
e PD ' -
MAME KAMPS, KURT
STREET ADDRESS | 2219 ALICE LANE
CITY-S7- ¢ CLEARWATER, FL 33764
TLE PED
NAME LORET DE MGLA, CARCLYN
STREET ADDRESS | 5814 SIERRA CREST LANE
CITY-St-2P LITHIA, FL 33547
THILE D ” - - -
NAME CONNELLY, LINDA
STREETADDRESS | 122 15TH AVE, SW
TITLE
e IN THIS SPACE
STREET ADDAESS
QITY-57- 2P
TITLE i ) =
NAME
STREET ADDRESS
CTY-5T-2F
TITLE T o i}
NAME
STREET ADDRESS B
pITY-8T-21P

12, | nereby ceriify that the infarmafion sﬁf?{iéd Witk Whis filing does not gy for the examption stated in Section 119 GT(TJ(P}, Florida Statutes. ! further certify that the Information
al report is true and accurate and that my signature shall have the same Jepal effect as if made undar oath, that | am an officer or director
of lhe corperation or the receiver or truslee empowered to exacuta this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated cn this report or suppleman

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: _ 72 i vl in

L{’.//ﬁ“{ 727 -224 3478

SIGNATURE AND TYPED OR FRINTED NANE OF fd‘nns QFFICER OR DIRECTOR

Date Raytime Phane #




