FILED

May 01, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

05-01-2006 90427 028 ****61 .25

1. Entity Name
THE GULF COAST AREA CHAPTER OF CLINICAL
LABORATORY MANAGEMENT ASSOCIATION, INC.
Principal Placa of Business Mailing Adctress 5 0 o 1 8 1 97
122 15TH AVE. SW 122 15TH AVE, SW
LARGO, FL 33770 US LARGO, FL 33770 US
2. Principal Place of Business 3. Mailing Address ”“Hm "‘ "HI |‘||I |m| ||||1 |m m“ |‘||| NH I‘l“ I‘I” I‘lmll |’ lll]
i . . ite, Apt. #, .
Suite, Apl. #, etc Suita, Apt etc 04202006 Chg-NP CR2ZE037 (1 "05)
City & State City & Stale 4, FEI Number Applied For
589-2972943 Nat Applicable
Zi I i "
® ountry Zip Country 5. Cerilicaa of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
CONNELLY, LINDA
122 15TH AVE SW Strest Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33770
City FL l Zip Code
8. The above named entity submits this siatement lor the purpose of changing ds registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent
SIGNATURE
Slgrature, typed ¢! Printed name of reg agent and hile o {NQTE- Registerad Agen: signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD A Dekte TILE O chenge [ Adgdition
NAME KAMPS, KURT NAME
STREET ADDRESS | 2219 ALICE LANE STREET ADDRESS
CITY-§T-2IP CLEARWATER, FL. 33764 GITY-ST-2IP
me - - PED 1 Delete TIILE Pracvdond - “FChange [ Avdition
A d U~
HAME LORET DE MOLA, CAROLYN HAME D WV C—J’“ v
STREET ADDRESS | 5814 SIERRA CREST LANE STREET ADDRESS
CITY-5T-21p LITHIA, FL 33547 CITY-§1- 1P
1INLE TD 3 Delete TITLE [JChange [ Addition
NAME CONNELLY. LINDA NAME
SIREET ADORESS | 122 15TH AVE. SW STREET ADDRESS
CITY-ST-2IP LARGQ, FL. 33770 Ciry-57-2P
TILE O velete e <In D) Change B Auditon
NAME NAME \/
STREET ADORESS STREET ADDRESS %"\ " i ﬁ N
CiTy-Si-aP CITY-ST-2IP o an e 2L X9
TILE [ Delete TATLE l Q-VP \ 6‘ V\'V‘h{ [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TILE O pelete LE BPED O crange  Bmiion
NAME NAME gl'\ Gov o Q\.Jt__r-q,_
SIREET ADDRESS SIREETADDRESS | Lot 8 HLS'{"\,- LL v
CIFY-5T-20 Civ-si-2p CA-h ia / 3 <+
12. | hereby cerlify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 1 19. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflac! as if made under oath; that | am an officer or director
of the corporation or the recsiver o trustee empowered to exgeoute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othgrlike empowerad.
SIGNATURE: M /L‘NN\ COMMEL{,\/ ‘H%‘Z/DB U120y =30778
SIGNATURE AND TYPED OR FRIN'I“ NAME OF SIGNING GFFICER OR DIRECTOR N Date Daytume Phérlp'“

"r
’



