NONPROFIT 38
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # N93000005766 (1)

1. Corporation Name

FLORIDA COALITION OF PROFESSIONAL LABORATORY ORG

RNZATONS, NG 1 O T

FILE NOW: FILING FEE IS $61.25

Ly FLORIDA DEPARTMENT OF STATE
2 Sandra B. Martharn

4 Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% LAW OFFICES OF MARJORIE E. WOLASKY % LAW OFFICES OF MARJORIE E. WOLASKY
7103 SW. 102ND AVENUE. SWTE A 703 $W. 102ND AVENUE. SUITE A
MIAMI FL 33173 MIAMI FL 33173
3. Date lncog:oraled or Qualified 3a. Date of Last Report
05/11/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 |26] 65-0459826 Not Applicable
Suite, Apt. #, elc. Suite, Apt. & etc 5. Cartificate of Status Desired O 58'75 Adqitional
;ﬁ—l ;ﬂ Fae Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Courtry 8. This corporation has 4ability for intangible tax under s. 189.032,
[24] 25 2] 30 Floricta Statutes O ves ¥[Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
WOLASKY, MARJORIE E 82| Street Aduress (P.O. Box Number is Not Acceptable)
7103 S.W. 102ND AVENUE
SUITE A B3
MIAMI FL 33173 84| City FL |85 Zip Code

11. Pursuant to the provisions of Sactrons 617.0502 and 617.1508, Florida Statutes, the ‘above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . I . . .
Sigratare typed or prnled name of ragistensd agert and tile v appidie {HOTE Fevpstared Agaet signature required when mnslatng: DATE G
12, OFFICERS AND DIRECTORS 13. FOOMIONG CF ANGES 10 OF FIGERS AND DIRECTOHS 1N 12 o
TIIE D [JDELETE T1TE D [COChange [ Addition ‘N_
NAME 0ZA, KAMLESH 1.2 NAME MoT T, SANDRA U ~
srreet anoress | HB11 NW. 12TH AVENUE yasmreernooness |23 24 Nwd 40 PL kce %
CiTy-S7-29 MIAMI FL 33136 veomv-srze G N g LLE FL. 32009 - Wi &
TITLE D [JDELETE ZITIME CiChange [ Addilion | O
NAME JOHNS, CYNTHIA 8 27 NAME
street aporess | 1324 LAKELAND HILLS BLVD. 23 STREFT ADDRESS
CIFY-§1- 2P LAKELAND FL 33804 2 4CITV-5T1-2P
TIE T [JDELETE 31TIE [CJcChange (] Addition
NAME MAIDEN, ROBERT v 3ZNAME
staeet apaess | 3941 NW 35 PL. 33 STREEI ADDRESS
LiTY-§1-21P GAINESVILLE FL 34.CTY-ST-2F
TIiLE [4 [JDELETE 41 TITLE - Ochange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TITLE [CIDELETE 51TIRE [Qchange [ Additian
NAME 57 NAME
STREET ADDRESS | 5 3 STREET ADORESS
CiTY-ST-21P 54 LiTy-ST. 2P
TITLE [ADELETE 61 THLE [Ochange [ Addiion
NAME 62 NAME
STREET ADIRESS 63 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and daes nat qualfy for the exemption stated in Section 119.07(3)lk). Florida Statutes. | further
certify that the information indicated on this anruer-mnort or supplemental annual repart is true andl accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or direclor of the cg 1 or the receiver or fustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changg W gttachment with
Je fsveer fg/@éé,, 352-338-20/

SIGNATURE: - 2
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prioca: #

4 DEX |

ANAAEE D




