2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCGUMENT # N93000005766

1. Entity Name

FLORIDA COALITION OF PROFESSIONAL LABORATORY
ORGANIZATIONS, INC.

Secretary of State

02-10-2004 90031 043 ****g] 25

ALLEN, SANDRA ESQ.
314 W JEFFERSON ST
TALLAHASSEE FL 32301

Frincipal Place of Business Mailing Address
314 W JEFFERSON ST 314 W JEFFERSON ST
TALLAHASSEE FL 32301 . TALLAHASSEE FL 32301 : }
Suite, Apt. #, etc Suite, Apt. #, alc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0459826 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
——— el T LI et e T Do e e e S W e e AT S - B e =

T TS MR S C

Street Address [P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. { am familiar with, and accept

SKGNATURE
Slgnature. yped or printed name of registared agant and lie it applicatie. (NOTE: Registered Agent signature ragurrsd when reinstating) DATE
9. Election Campaign Financing $5_00 May Be | y.
Trust Fund Contribution. Added to Fees Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE CD O Detete M [ Change [ Addition
b CONNELLY, LINDA o
streer aooress | 112 15TH AVE. SW STREET ADDRESS
orv-srze  |LARGO FL 33770, CITY-57-2P
e DT 1 Delete e D Change ] Addition
et SHAKIR, SHAHIDA WAE
sTREET AODRESs |4701 N MERIDIAN AVE STREET ADORESS
onv-stze | MIAMI BEACH FL 33140 CTY-ST- 2
TmE SD - . 1 pe L [ Chnge [ Addiion
wii "~ "([DANDER'HEYDEN, BRENDA—T - 1§ ‘-pgﬂf@ Do e - T R
STREET ADDRESS | 2007 DEERFIELD CIRCLE @A " ‘M STREET ADORESS
orv-st-zp | NAPLES FL 34109 A AN ¥ crvsror
B I Fal
TIMLE . OTY Oosee TITLE [JChange [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-ZIP
TITLE , O pelete 0L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-21P CITY-$T-2P
TTLE 1 petete TRLE O change [ Addition
NAME ! ' NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-20P CITY-5T-ZF

changed. or on an attachment with an address, with alt other like empowered.

12, | hareby certify that the information supplied with 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 supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURBS S LAl Shodor”  Snoln da Shollih Thoaguter 3/n/en 6. 535-36ng

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR MRECTOR

Date Daylime Phone #



