2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005766 Secretary of State

May 14, 2002 8:00 am

FLORIDA COALITION OF PROFESSIONAL LABORATORY ORG 05-14-2002 90209 042 ™*61.25
ANIZATIONS, INC.
Principal Place of Business Mailing Address
314 W JEFFERSON ST 8400 SOUTH DADELAND BI.‘VD
TALLAHASSEE FL 32301 SUITE 300
MIAMI FL, 33156
o A
41, Jeflecson .
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "'——Cn f, ate -_ 4. FEI Number Applied For
ﬂ}mssefg L 65 0459826 Not Applicable
Zie Country 8 ﬁ%@' ﬁé'"gyh 5. Certiicale of Status Desired [ g‘g‘gg‘ Jdditional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

§

S N T B Bllen Kt

WOlASﬁY. MARJORIE E Street Add.gsl(!z?. %}b&r -iFriol Aw% <O rO (- _

9400 S DADELAND BLVD
SUITE 309

MIAMI FL 33156 b ra\\ahacsee FL | “34°30 |

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Lﬂ/r\lbl&/g Mf/\&/ \ga h(j/w\ (61 A’”P A ’7{/‘;\’ 3 /03

Slgnalture, typed or printad namea of registared agent and titls if applicabie (NQOTE: Registered Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financ%ng $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DC O pelete THLE [Jchange  [J Addition
NAME BAUCOM, JOSEPH NAME
STREETADDRESS (2321 MEADOW CT STREET ADDRESS
CITY-5T-2IP K|SS|MMEE FL 34744 CITY-5T-2P | } R
TINLE 1] O peleta TILE [ Change [ Addlition-
NAME SHAKIZ, SHAHIDA NAME
. STHEETADDRES_S 4701 N MERIDIAN AVE o e jTBEfTADDRESS i

CITY-ST-2IP MlAm BEACH FL 33140 = TR = Sy TSTI R 7 e e e T s o D T = g e e
TILE DS [J Delete NLE [ Change [ Addition
NAME ZINKOVICH, LISA NAME
STREET ADDRESS (1314 WOODINGHAM DR STREET ADDRESS
CITY-8T-2IP ROCKLEDGE FL 32955 CITY-37-ZIP

TITLE [J Change [ Aadition
NAME

STREET ADDRESS
CITY-8T-2IP

TILE LA Pﬂnalzete

NAME ALLEN, SANDRA
sTreer ADoAEsS | 314 W JEFFERSON ST
bv-si-2r - ITALLAHASSEE FL 32301

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE : " [ Delete TITLE [ Change £ Additicn
NAME NAME '

STREET AGDRESS
CITY-ST-2IP

STREET ADDRESS
oITy-sT-2 /7 7
ction 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the jaformation supglisd with 1 iling does not qualify for the exemption slated in
indicated on this repgrl or supplemenighfepor-4£true andaccurate and that my gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opthe receiver or 1 prlarlirad to execute this reporta Chapter617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ansattachment witn 4 rlike empowgse " f q
3 > 23y 0 2567 7

Date Daytime Phong #

{CR2E037 (9/01)




