— | SRR - FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 03, 2003 8:00 am

ade T

3y

UNIFORM BUSINESS REPORT (UBR) sn Secretary of State

DOCUMENT # N16564 05-12-2003 90201 026 ****6] 25
1. Entity Name
THE GULF COAST AREA CHAPTER OF CLINICAL LABORATO
RY MANAGEMENT ASSOCGIATION, INC.
Principai Place of Business Maliing Address
5814 SIERRA CREST LANE 5814 SIERRA CREST LANE p
LITHIA FL 33547 UTHIA FL 33547 550504"0
us us
2. Principal Place of Buginass 3. Mailing Address
Sufe. Apt. #, tc. Sute, Apt. #, etc. L] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59_29?2943 Applied For
Not Applicable
e Country o Country 5. Certificate of Staws Desited [ ?g 'gfwﬁf:dm"ﬁ'
8. Name and Addresy of Curreni Reglistered Agent 7. Name and Address of New Reglmm Agent
LA s e e T e D e R I IR NGO e - S T e SRS - LA i hiae -
R e S =
5814 SIERRA CREST LANE :
LITHIA FL 33547 )
City - FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am tamilliar with, and accept
the Gbligations of registered agen,

. SIGNATURE oudcle 4 /—b J03

. ¢ Signshurs, o pr of registsted agant sihd Lite # appiicatle. {NOTE: Rag Agent sk eauited whan Q) DATE

' . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to ng Florida Department of State

10. CFFICERS AND DIRECTORS | EX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TME PD 7 peiets me Dchange [ Addition |
A DAVIS, DIANE L N =
sTREET sooress | 1447 85TH AVE NOATH STREET ADCRESS o &
onv-si-z» | ST PETERSBURG FL 33702 amse [ PEDYL ), o g
e PED nne Mnp S Change [ AddTion |22
HAME BEIDLER, GARY HAME H:;-: ;ﬁ?wp Lane M ©
sreeet oueess | 3768 OAK GROVE DRIVE smeeraooeess |
crv-st-ze | SARASQTA FL 34243 CiTY-57-2P Clearvnter FL 3764
E SD O pelee TinE Oicrnge ] Addiion
wawe ~——| ROBERTS, BARBARA — - =———— = === ==y o = : — -
STREETADDRESS | 10083. B4TH.AVE N STREET ADDRESS '
cmy-st-op | LARGO FL 33777 CIrY-5T-2P ~ R = .
TE D O Delete TiTE . Ol cangs [ Addition
NAME LORET DE MOLA, CAROLYN NANE
STREE? ADDRess | 5814 SIERRA CREST LANE STREET ADDRESS
orv-st-zr  |UTHIA FL 33547 CITv-§T-2P
THE O Oelets TLE Clchange [ Addition
NAE o .
STREE! ALIDRESS STREET ADDRESS
oITY-ST-ap CTY-5T-29
s [ Delew e Clchenge [ Addition
NAME NAME
STREET ADDRESS STRES] ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | heraby certify thai tha irformation supplied with this fiting dg does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statules. | funther certify that the information
indicated on this report or supplementa! repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha raceiver gr trustes empowered 10 execule this repon as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changsed, or on an attachment with an address, with all other like empowerad,
SIGNATURE: SSHP Lotet de Mok 8/0003  §13-973-8%d X3AG




