2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005766

1. Entity Name

FLORIDA COALITION OF PROFESSIONAL LABORATORY ORG
ANIZATIONS, INC.

Secretary of State

03-26-2003 90138 027 ****51.25

Mailing Address

Jt4 W JEFFERSON ST
TALLAHASSEE FL 32301

Principal Place of Business

34 W JEFFERSON ST
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc, Suite, Apt. #, etc.

0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650459826 Applied For
Not Applicable
Zi Countr Zi Counts iti
1P Y P ountry §. Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

-

s
=Namec —_ T T—

314 W JEFFERSON ST

Street Address {P.Q. Box Number is Not Acceptable}

TALLAHASSEE FL 32301 .

City Zip Code

FL

the obligations of registered agent.

<
W

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

", FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

Mar 26, 2003 8:00 am

10. GFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

mLE bC T Wl TmE Linda. Connelt . C hal{‘/ﬂl!‘. Ochange  Ch@diion | &
(=]

NAME BAUCOMJBSEPH NAME 12 1SthAye §, W =

STREET ADDRESS | 232+ MEADOW-ET STREET ADDRESS J 5

Grv-st-ze - | KIGSIMMEE-FL33744 CITY-ST-2IP mﬂo ) H. 33440 <
o

THTLE DT O Delste TTLE . i

. - \ &)

NAME SHAKKL, SHAHIDA W AMEO? LA’ = S /\ﬁ. ’\ \ dx n

streeT AooRess [ 4701 N MERIDIAN AVE EET ADDAESS S ha k

urest2P  |MIAMEBEACH FL 33140~ . - Al L e -

TILE 1] & Delete TLE Jirectn Yo  LGaiion

NAME ZINKOVICH -LISA. NAME rery da on Der I’k' o,

STREET ADDRESS | 1344-WOOBINGHAM DR STREET ADDRESS A 3y -

orv-st2r | ROCKLEDGE-FL-38955- ov-s7-2p 60 Deeriie\d Cirde

TITLE [ Delete TITLE N &P \-ES) | -5 0‘{ [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-TF

THLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-51-21P

TITLE . 3 delete TLE e e ~.- [ Chenge [ Addition

HAME NAME o - o

STREET ADDRESS STREETADDRESS { ~ .. )

CITY-ST-2IP CIrY-$T-2P

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:/ SUA Ll IGY FIEZAUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carperation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; andf that my name appears in Biock 10 or Biock 11 if

'KAo/uB

Voot SAg 26

T U



i {,

February 10, 5003’ T Tmnems o TELL T S T ST
- - Secretary.of. State- te. - ,7 O Jf::: R Semem e ,__ _ _
Division of Corporatlons - L S -
P.O.Box6327-  _ __ - - 7 T
Tallahassee, Fl. 32314 E;_ N I R B
Dear Sir or Madam: e emem T T c ST
Enciosed is the Annual Report for the Fldrlda éoalltlon of Professmnal Laberatory Organ1zat1ons — Ll ;
Inc. and the. annual fee. Please note the followmg changes (Wthh areénoted on the form) S ErA
My name 1s Sandra E. Allen Not K asa mlddle 1rl1t1‘al_. . ‘_— o = . -
The new Cha1r/D1rector of the Coalmon 18- | r, N ) — _ N _
Linda Connel_ly, 122.15" Ave,, S. W Largo Fl 33770 {—f - )
The Treasurer’s name’is correctly. spelled last name first: Shaklr Shah1da - ot Shak1z :
The new Secretarlelrector is Brenda VanDerHeyden 2007 Deerfleld C1rcle Naples Fl. 34109 e
Thank you. . -~ - = °.0 R t':“"_—_' S :_ - ,
- Sincerely, “ B - i ____ < - _ __ _-m-“- ) _ ‘ 7 ';-;'
* Sandra E. Allen;. L ___; - e
ReglsteredAgent B I cet T L : , B
R — - - E ‘—___,;s,m_ S T
Enclosure - e L S
SEA:mtf . R i

Sadea & M
- " "Attorney atLaw - - ‘__ e B
.- A60bI33%
314 'West Jefferson Street Telephone (850) 561-3476
Tallahassee, Florida 32301 (NA3 0000057 (9{0 -(850) 561:0836 =

- ‘E-Mail: Allen2@istal.com —- g




