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NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Se¢ratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ANIZATIONS, INC.

DOCUMENT # N93000005766
FLORIDA COALITION OF PROFESSIONAL LABORATORY ORG

Pringipal Place of Business

7103 S.W. J02ND AVENLUE. SUIE A
MIAMI FL 23173

cfo Cathy dvTreil

% LAW OFFICES OF MARJORIE E. WOLASKY

Maillng Addrass

% LAW OFFICES OF MARJORIE £. WOLASKY
7103 S.W. t02ND AVENUE. SUITE A
MIAMI FL 3373

eh Cathy doTrei/ (i

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90066 035 ****61.25

AT

(.

2a. Mailing Adtress

3. Dats Incorporaled or Quakted

2.7 Brigcipal Place/f Business / . |

) Flori da Hspital Ladaritings) Flovida Hospital Laborgor 4121231993
Sulte, Apt. B, etc. 4 Suits, Apt. #, elc, d ' 4. FE| Number j o | _|Anplied For

5 40) E1 Rolfins a0l B Rilins = e
City & State City & Stat $8.75 Aqdrional

2] gr/anlo , F/ 28] Or?an/o, yZi 5. Cefests of Status Desied  UJ Foo Roqurod
Zi ¥ Coun "Coun . ion Campaign Finan - i o

732803 [ VEA |5 32003 @ USA | rermccamm -0 Sewsrm |

offica or regis!

tered agent, or both, in the Stale of Florida. Such cha

9. Name and Address of Cusrent Rogistered Agent 10. Name and Addresa of New Raeglstered Agant
- le4| Name
WOLASKY, MARJORIE E 82| Steet Adoress (PO, Box Numbar 13 Not Accaptabie)
7103 S.W. 102ND AVENUE -
SUTTE A ' 8
MIAMI FL 33173 = L
T1. Pursuant 1o tha provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-hamed this statement for the purpese of changing is registaned

submits
was authorized by the corporation's board of directors. | hereby accept the appaintment as ared
agent, ) am familiar with, and accept the abligations of, Section 817.0503, Flerida Statutes.

SIGNATURE Bigreiurm, 1yped or prinoed rome of regrelered wgeid #d T4 1 spokcable. TNOTE: Registoned Agent sh ecpired Wit at DATE ‘ §
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 £
TME 7] CJ DELETE 11 TME b/e - o Oasdion| T
we | TRELL, GATHY w | ZuTrail Cathy Spelling orly | o
sTreeTanoress| 200 N MOUNTS BAY CT 13 STREETADDRESS o i
crv-stz» | LONGWOOD FL 32779 - 14CTY-ST-2P ot ( D g
TE T LETE 21TIRE 1 N Addition
e | wapen, romearv owe |Amdersen, Tarice oy
stReeT Aporess| 3541 NW 35 PL umm-{/’!.”‘ ocrum Loop
crv.erze | GANESVILLE FL reorv.sre  |Lake fand - Fl 33869 - ~eo-r -
e D 13 DELETE 31TME = D ] JChangs [ Acdition
e MILLER, SHERRY o AT 7ite osly
streeTADORESS] 3233 GROVE RD 3 STREET ADDRESS -
CATY-53-20 PALM BEACH FL 33410 _Raacnv.srzp
T —— ) DELETE A TR e CiChaoge _ [Aadion]

NAME L2NE
STREET ADDRESS 43 STREET ADORESS
CTY-ST-20 44 CITY-5T-2P B .
Tme (] DELETE 4 TIILE . [Ochange [ Adition
NAME 5.2 NAME '
STREET ANORESS 5.3 STREEY ADDRESS
CITY-ST-2° 54 LY. 5129 i ’ L
TE (] DELETE 6.1 TILE . OIChange .. []Addition
NAME 8.2 NAME o

| STREET ADORESS 53 STREET ADORESS
LITY-ST-29 84 OITY. 5T-ZP ‘
T4, Thereby carty thal the infarmation supplied wih this Tiing doas not quadity for the exemption stated In Section 115.07(3)(), Florida Statutas. | further certify that tha information

indicated en (s arolroportor suppismertal vl eport o o and accurete and el B0l B e e e ishios, oty o appOBS <
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered. : . -
SIGNATURE: PV e B QUEREDF-CrL o «'/g/?. ? (G DNEF T~ /IS
R IRECTOR . o Tyt Phone ¥

EIGNATURE AND
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