2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

May 05, 2006 08:00 AM
N93000005766 ’ *
D E%wcngmyENT # ecretary of State
FLOR DA COALITION OF PROFESSIONAL LABORATORY
ORGANIZATIONS, INC.
Pringipal Place of Business Mailing Address
314 W JEFFERSON ST 314 W JEFFERSON 5T
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
05012006 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE 4, FE| Number ) Applied For
65-0459826 Not Applicable
5. Certifivate of Siatug Desred. [ Eg-ggﬁf:;"mﬂ'

8. Name and Aﬂdrus of Current Reglstﬁmd Agent

314 W JEFFERSON ST DO NOT WRITE
TALLAHASSEE, FL. 32301 IN THIS SPACE

8. The ahove named entity submiis th'is statemant for lhé purpose of changing its registered office or?egistered agent, 0} baoth, in the State of Florida. | am familiar withr. and accept
the obligations of registered agent.

SIGNATURE o
Slgnatice, typad or printad rame of regisieitd agent and title if apphcatls. {NOTE Regiered Agent sipnatirs raquied when reinstating) DATE
Filing Fee is $81.25 9. Elestion Campalgn Financing $5.00 may Be
Due by Ssptembsr 8, 2006 Trust Fund Contribution, O  addedtoFees
10, OFFICERS AND DIRECTORS _ - _
THLE ch
RAME CONNELLY, LINDA

STAEET ADDRESS { 112 15TH AVE. SW
CITY-sT-ap LARGO, FL 33770 . . 2w

TILE DT

NAME FULDAUER, VALERIE HOORI0SE4053

STREET ADDRESS | 9172 NW 215T STREET !]’"f}‘ﬁije"US*BﬂDé}’"‘wi:[D’:‘ 51 ES_
GTY-57- 2P CORAL SPRINGS, FL 33071 el - wt - b

ATLE SD

HANE VAN DER HEYDEN, BRENDA

STREET ADDRESS | 2007 DEERFIELD CIRCLE
CIry-s7-2P NAPLEE,EIZR'L 341gg_lR - Do NOT WRITE

ms - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREE] ADGRESS
CITy-ST- 2P

TLE
NAME
STRELT ADDRESS
CIEY-ST-2P .

12. | hereby cenig that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further gertify that the informatlon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If macle under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atiachinent with an address..yith afi other like smpowered,
SIGNATURE: MQ/MM VALE.?U@’ G. ﬁ&% Ef-00 AN -207-

mammm@mmmw OFFICER OR D TDiaytime Phone # o :LYC




