FILED

: : FILE NOW: FILING FEE IS $61.25

NONPROFIT AT FLORIDA DEPARTRIENT OFss‘TATE
CORPORATION \ . Sandra B. Mortham
ANNUAL REPORT Secrelary of Siate

1998

Jun 25 1998 8:00am
Secretary of State

DOCUMENT # N93000005766 (1)

FLORIDA COALITION OF PROFESSIONAL LABORATORY ORG
ANIZATIONS, INC.

Principal Piace of Business Mailing Address
% LAW OFFICES OF MARJORIE E. WOLASKY
MO3 S.W. 102ND AVENUE. SUITE A

MIAMI FL 3317

% LAW OFFICES OF MARJORIE E. WOLASKY
7103 SW. 102ND AVENUE, SUITE A
MIAMI FL 33170

S

3. Date Incorporated or Qualified

3
4. FEl Number Applied Far

Nat Applicable

650450826

?'—21 repaT e 7t Mallog Addross 5. Cenifficate of Status Desired O $8.75 additional
Fi 26 Fes Required

Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Elgction Campaign Financing $5.00 May Be
;';[ 27 Trust Fund Coniribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
?3‘ 28] COves [ne

Zip b Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25] ;l \3_n| Parsonal Property Tax due June 30. Clves ONo

“§. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name

WOLASKV, MARJORIE E 82| Street Address (P.O, Box Number is Not Acceplable)

7103 S.W. 102ND AVENUE

SUITE A 8

MIAMI FL 33173 84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. t hersby accept the appointment as registered

Signatuia. lyid o prted nanv of rogistoréd agont and tite 1| apphcablo (NOTE: Registerad Agenl signalurs requved whan reinslating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDTTONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME D [ DeLETe 11TLE 2TV YT N ] B change [ Addition
e JOHNS, CYNTHIA § T2 caTay duTredd
sieeTaoRess | 1324 LAKELAND HILLS BLVD. sl anRess | 200 N e ulrs BAy COUVAT
oo-st-ze | LAKELAND FL 33804 1A CITY- 52 AOAMG O Fl. 32779
TILE rp ) oeLenE 21TILE [T change [T Acdition
HAE MAIDEN, ROBERT V 2.2 HAME
STREETADDRESS | 3541 NW 35 PL. 2.3 STREET ADDRESS
cy-sr-ze ) GAINESVILLE FL 2.4CITY-81-2IP
Wi D TR GILETE 31 1MLE Sepeerriy D I change L Aadition
NAME MOTT, SANDRA H. 32 NAME SHEREY MILLES
STREET ADDRESS | 2324 NW 40 PLACE aasTREETADDRESS | 32 33 GlovE  LoAd
CiTY-§1-2 GAINESVILLE FL 34.CITY-51-2P Poi BEACH GALIELS Fe 3340
TME ! I oecEne 41 TILE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-§1- 2P 44 CITY-ST- 2P
TITLE [T peLETe 5.1 TIILE [Jchange T Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 5.4 CITY - ST-2IP
TLE |mEE 5110LE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY -ST- 2P

indicated gn this annual reporl or supplcmental annual repert is trug and accurate and t

Block 12 or Block 13 if chal @ on an altachment with an addross.

SIGNATURE: | rters s ﬂ@u&«/  teadwre s

T4. 1 heroby certity ihat the informalion suppliod with this fifing does not qualify for the axemﬂtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
) at my signalure shali have the same laga! effect as i made under oath; that | am an
officer ar diroctor of tha carporation or tha receiver of lrustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Acea jA98 352 375 AL

CR2EQ37 (10/97)



