2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
- Aug 20,2001 8:00 am &
DOCUMENT # N93000005766 | Secretary of State

FLORIDA COALITION OF PROFESSIONAL LABORATORY ORG @ 08-20-2001 90074 004 ***558.75
Principal Place of Business Mailing Address .
9400 SOUTH DADELAND BLVD. 9400 SOUTH DADELAND BLYVD.
SRS o 22156 | MAKG o 20156 (0061647

KN

I

2. Principal Place of Business 3. Mailing Address . ”"ml“" ’I
™

214 W JeHorsow ST 200 M uawats Bay T
uite, Apl. #, etc.

uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stay City & State 4, FEI Number Applied For
Tallphecsee [/ 650450826
Zi T t i C iti
% i & ountry 5. Certificate of Status Desired m $8.75 Additional
230/ Sk | F1o I=953.9 Fee Required
© 6. Name and Address of Current Hegislred Agent 7. Name and Address of New Registered Agent
B i N . Name .
o L BN - = 2T e T ATk -7 L b - -
WOLAS MARJORIE E Street Address (P.Q. Box Number is Not Acceptable)
1

summm ' 9400 5. DADELAND BLVD).

m SU'TE 300 City FL Zip Code

IR VIR W alelin?. W lo Ll X~

8. The above named entity submits this statement f!)vrith?wr'do;;e'ﬁﬁzhéﬁaﬁd iE?e(:;Et;red office or registered agent, or both, in the state of Florida.

SIGNATURE % Grpoane 6 wbai/b

Slgnature, typad or printed name of registered agent and litis it applicablﬂ (NOTE: Registeract Agent signature required whan reinstating) DATE
FiLE NOW: EREE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Cf’”"'“”“"”‘ O Added to Fees Department of State
10. . CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME bC . X o e Dl chenge O] Addition | S
NAME DUTREIL, CATHY NAME r:}
sTreeT AcDRess | 200 N MOUNTS BAY CT STREET ADDRESS g
CiTY-ST-2IP LONGWOOD FL 32779 ) CITY-ST-2IP §
TITLE ot %Deme Tme | [ Change [ Addition |3
NAME ANDERSON, JANICE NAME
streeT anoress | 5115 N. SOCRUM LOOP ROAD #117 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2P
me . _[DS L L DOoelee_ . § e . e .. [ Change.. _ [ Addition,
NAME ZINKOVICH, LISA HAME
streeT AODRESS | 1314 WOODINGHAM DR STREET AODRESS
orv-s-2¢ | ROCKLEDGE FL 32955 Giry-51-2P
TITLE Dc O Delete TITLE [ Change T[] Addition
NAME hasarsth 8/ acam 2, o /Dé NAME
STREET ADDRESS A3 s MNdpw 7 STREET ADBRESS
CITY-8T-218 . ’ CITY-ST-2Ip
KissiMmae A/ Zpody
TMLE p r O Delete TITLE [3Chenge [ Addition
NAME $ha k,';. 7 ﬂ 9‘41 d,a / YA o oo Sughiede [ ame
STREET ADDRESS |47 0y N HMeidlion AvVe - STREET ADDRESS
OY-ST-2P I .-R. TL. 3B GITY-ST-2P ‘
TILE Lobd 7 O balate TTLE [ change ] Addition
NAME Spnd ‘r/f) %ﬂ'; / '5?_;:‘_‘7 NAME
STREET ALDRESS | o D/ 4K W xS e s STREET ADCRESS
CITY-ST-2P /M,g,ﬁm”—/-//w_gd/ CIY-ST-2IP
12. | hereby cerlity that the informap6n sugdplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemedtal report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver g € empowered to.eg#cule 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 attachmyé 3 gt like empowered. r 4{57
7 / 7 / / . £7
SIGNATURE: =i S ey TSTETEG




