2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005766

1. Entity Name

FLORIDA COALITION OF PROFESSIONAL LABORATORY ORG

Principal Place of Business ' Mailing Address

FLORIDA HOSPITAL LABORATORY FLORIDA HOSPITAL LABORATORY
601 E. ROLLINS 801 E. ROLUINS

ORLANDO FL 32803 ORLANDO FL 32803-1248

Florida Hespita| Flerida H‘Sp;‘f’a/

2. Principal Place of Business 3. Mailing Address

CerntraHealth Network | Centia Health Network

kB

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90035 010 ****6] .25

A

|

|

[ T o e e

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Y C_ayr‘ﬁdr\d Suvite 306 (602 Courﬁand 50}7‘-&30“
City & State City & State ' 4, FEl Number Applied For
Orlandoe, _F/orw'da_ Or(dﬂt{ﬂl F/omda. 650459826 Not Applicable
' Country e ) Codntry 7| 5. Certifcate of Status Desied [ $8-19 Additional B

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WOLASKY, MARJORIE E
7103 S.W. 102ND AVENUE
SUITE A

MIAMI FL 33173 .

Name

Street Address (P.C. Box Number is Not Acceptable]

City

FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2EQ37 (9/99)

SIGNATURE
Slignature, typed or printed name of ragisterac agent and titie if applicable. (NQOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FEE IS 551_25 Trust Fund Contribution, Added to Fees ﬁepariment of Stale
L ‘
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
, TMLE DC O Delete TITLE [ change [ Addition
NAME DUTREIL, CATHY NAME
' STREET ADDAESS 200 N MOUNTS BAY CT STREET ADDRESS
onv-st-zp | L ONGWOOQD FL 32779 CITY-ST-2P
MLE CcoT ' ‘ 3 Delete TITLE DT [R Change [ Addition
HAME ANDERSON, JANICE _ NAME
_stheer anoeess | 515 N. SOCRUM.LOOP ROAD #117 - . - STREET ADDRESS -| - - - IR
CITY-ST-ZIP LAKFLAND FL 33809 . CITY-§T-2IP
TINE coT . O3 Delete TIILE DS ‘eh. Lisa W Changs [ Addition
NAME MILLER, SHERRY - NAME Zinkeoyi Ch, &I Drive
STREET ADDRESS | 3233 GROVE RD seeeTancness | (B 1K Woading ham
c-sT-2P | PALM BEACH FL 33410 orv-star | Reekledde, FL 22455
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-g7-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME : ‘ 3 veleie TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST7-2IP
12, ‘.I,herjé:by'ce'rti / that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informaticn
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
S I st i i N s L - B Pl MM 3/
SIGNATURE: C a5 67 na%ﬁnﬁéfw@@t a2 Mt i e e A o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-7 [4B Date v Daytime Pheng #




