FILED
2008 NOT-FOR-PROFIT CORPORATIO ~ May 05, 2008 8:00 am

ANNUAL REPORT |

DOCUMENT # N16564 Secretary of State
1, Entity Name 05-05-2008 90267 019 ****51 .25
THE GULF COAST AREA CHAPTER OF CLINICAL
LABORATORY MANAGEMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address q .
122 15TH AVE. SW 122 15TH AVE. SW o
LARGO, FL 33770 1S LARGO, FL 33770 US
T — (A SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04672008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Number Applied For
59-2972943 Not Applicable
Zip Country zp Country 8. Cerlificate of Status Desired O ?g.;gagmml
§. Name and Address of Current Rogistared Agent 7. Name and Address of New Registersd Agant
Name

CONNELLY, LINDA
122 15TH AVE SW Street Address (P.0O. Box Number is Not Acceptable)
LARGO, FL 33770

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida, | am familiar with, and accapt
the obllgations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageit and lite f 2ppicable. {NOTE: R Agent sigr requred when 1] DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt PD O Detete e D) change [ Addiion
NAME LORET DE MOLA, CAROLYN NAME
STREET ADDRESS | 5814 SIERRA CREST LANE STREET ADORESS
CITY-57-2P LITHIA, FL 33547 CATY-ST-2P
TITLE TO ) Duiste TMLE [ Changs [ Addition
NAME CONNELLY, LINDA HAME
STREET ADDRESS | 122 15TH AVE. SW STREET ADORESS
CITY-ST-2P LARGO, FL 33770 Cy-s1-2p
ME SD B Dete me O Charge [ Additlon
NAME VAUGHAN, LYNN ) NAME
STREET ADDRESS | 597 ISLAND DR STREET ADDRESS
CTY-ST-2P TARPON SPRINGS, FL 34289 cry-s1-2p
TIVLE PED [ Detete TmEe O Change {7 Addition
NAME RIVERA, SHARON NAME
STREET ADDRESS | 6111 KESTREL PARK DR STREET ADDRESS
Clvy-sT-2P LITHIA, FL 33547 CiTY-57-2°P
TRE O Delete TME OJchange [ Agdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-531-2P
TRLE O3 Delete TmeE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 officar or director
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: 4;%}/\.&-»- Conneth o~ UBoDLoE’) 121 -1 -3 018

mmmmmmzwspﬂemmm Daytime Phone #

J



