FILE NOW:

FILING FEE IS $61.25

Wi

~ NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

T 1 997 - -ﬁ“'-';z..-.-.s.‘.!‘f"/
DOCUMENT # N93000005766 (1)

FLORIDA COALITION OF PROFESSIONAL LABORATORY ORG
ANIZATIONS, INC.

| Principal Piace of Business Mailing Addrass

% LAW OFFICES OF MARJORIE E. WOLASKY
7108 SW. 102ND AVENUE. SUITE A

% LAW OFFICES OF MARJORIE E. WOLASKY
O3 SW. 102ND AVENUE. SUITE A

FILED
Mar 21 1997 8:00am

Secretary of State

AR M

MIA 3317341
MIAM: FL 3173 W FL % 3. Date Incorporated or Qualifiad 3a. Date of Lasi Report
12/23/1993 04/22/1996
2 Frincipal Place of Busingss | 28. Mailing Address 4. FEl Number Applied For
21 - o 25] 65‘0459826 Not Apphcable
Suite, Apl #, elo Suite, Apl. #, etc. ii
[ g . . 5. Certificate of Status Desired D 33'75 Additional
22] 27] Fee Required
Oty & State __ Ciy & State . Election Campaign Financing $5.00 May Be
@,,.“ e N 2;[ Trust Fund Contribution Added to Faes
A __ Caountry Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
r24| 251 29 30 Florida Statules Oves [Ono
9. Name and Address of Curreni Regislered Agent 10. Name and Address of New Registered Agent
81| Name
WOLASKY, MARJORIE E 82| Suee! Address (P.O. Box Number is Not Acceptable)
7103 S.W. 102ND AVENUE
SUITE A 8
MIAMI FL 33173 84 City FL 85| Zip Code

agenl 1 amfarniliar with and accept the abligations ol, Section 617.0503, Florida Statutes,
SIGNATURL

11, Pursuant 1o 1he provisans of Sections 6170402 and 617.1508, Florida Statutes, the above-named corporation 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 corporation's board of directors. | hereby accept the appointment as registered

S, byt o pribied nanie of ey sred agert and 16 ¥ appheati |NOTE: Rogistersd Agent signature required when reinstating! DATE
K o OFFICERS AND DIREGTORS /. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D W oeere AT M thange T addition
AL 0ZA, KAMLESH 1.2 NAME
st omness 1 1611 NW. 12TH AVENUE 13 STREET ADDAESS
| crrstae | MIAMIFL 33136 14ITY-S1- 2P
T D [T oecere 21 TIILE [T Change [ Addition
NAVE JOHNS, CYNTHIA § 22NAME
seet aonress | 1324 LAKELAND HILLS BLVD. 23 STREET ADDRESS
| Cmy-st-aF LAKELAND FL 33804 2.4 CITY-§1-21P
T T [T oeLeTe 31TILE [Tchange T[] Addition
KAME MAIDEN, ROBERT V 32NAME
simetraooaiss | 3541 NW 35 PL. 33 STREET ADDRESS
Oy 512 GAINESVILLE FL " 34.0TY-ST-2IP
TiLE D [T oeLete 417MLE [T Change [ Addition
hAME MOQTT, SANDRA H. 4.7 NAME
strert anoness | 2324 NW 40 PLACE 4.3 STREET ADDRESS
| orrstze | GAINESVILLE FL 4ACITY-S1-2P
WL LI peLete 51TNLE [T change [T Addition
s 52 NAME
STREET ADDR: S, 5.3 STREET ADDRESS
Ciry-gl-21p ) 54C1Y-5T- 7P
e [T oecene B1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREFT ADUMESS £.3 STREET ACDRESS
crvstge  p B §4CITY-S1-2P

Iam an officer or director of the corporalol
appears in Block 12 or Block 13 i chang

Qr the receiver or trustee empowered ta execule
on an attachment with an addpess.

[

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. i do hereby conity that the information supplied wilh this Hiing docs nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infermation ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; 1hat
is report as required by Chapter 617, Florida Statules; and that my name

08ELTV MaiOCL

352-33g-2.40(

: Tlepsvecr o Aeckt JE, 1)

¥ 24651

Riagimo Prire ¥ opaa7rs

CR2E037 (9/96)



