2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2005 8:00 am
Secretary of State

DOCUMENT # N93000005766
FLORIDA COALITION OF PROFESSIONAL LABORATORY
ORGANIZATIONS, INC.

07-15-2005 90021 002 ****61.25

Principal Place of Business
314 W JEFFERSON §T
TALLAHASSEE, FL 3230%

Mailing Address
314 W EFFERSON ST
TALLAHASSEE, FL 32301

200641939

LR AT

2. Principal Place of Business 3. Mailing Address
ile, Apt. #, alc. ite, Apl. #, elc.
Suie. Apt. #. st Suite, Apt. #, etc 07122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0459826 Not Applicable

- i —

e Couniry P Gountry 5. Cerliicate of Staus Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

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

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above named entity submils this statemen for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or pinted narre o remsiered agert and ntle il apphgabie

{NGTE Reyislered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
NILE CD O Detete TILE [ Chenge [} Addition
NAME CONNELLY, LINDA NAME
STREET ADDRESS | 112 15TH AVE. SW STREET ADDRESS
City-SI-2F LARGO, FL 33770 CITY-§1-21P
i DT Boeiete e an ) Change B4 Adgiiion
NAME SHAKIR, SHAHIDA A FuLbDAueER , YAaLerue
STREET ADDRESS | 4701 N MERIDIAN AVE SWREETADDAESS | T 2 MW 2V 5T StessT
cre-st-ze [ MIAMI BEACH, FL 33140 ar-si-iP | g yaag SPINGS FL 330771
TILE SD [ Delete TINLE [ Change [T Addilion
HAME VAN DER HEYDEN, BRENDA NAME
STREET ADDRESS | 2007 DEERFIELD CIRCLE STREET ADDRESS
CIlY-S1-21p NAPLES, FL 34109 CIry-5T1-2IP
1ILE 7 pelete TiILE C change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-s1-ap CNy-ST-2IP
e O Delete TILE [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF 2P OTY-$1-2IP
MLk 3 Cetele it O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-§1-2P CITY-81-21P

12. I hereby certily 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
ndicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered (0 execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 41 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Baler O

BIGNATURE AND TYPED (nh{:m*ren NAME OF SIGNING OFFICER OR DIRECTCR
<

Voarome &. Pulnaue 7-12-05 G54 -717-0

l1zte

{laytrre Phone o

Vi




