NO

ANNU

CORPORATION

DOCUMENT # N94000006008 (6)

1, Corporation Name

FLORIDA SOCIETY FOR CLINICAL LABORATORY SCIENCE
EDUCATIONAL FOUNDATION, INC.

A1

s

NPROFIT

ALREPORT (RN

FILE NOW: FILING FEE IS $61.25

a{\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place

: ol Businoss

Mailmg Address

FILED

Mar 25 1997 8:00am
Secretary of State

RS

9 GOLF GIRCLE. NE 9 GOLF CiRCLE, NE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-4302
3. Date Incc&ormed or Qualified 3a. Date of Last Report
2. Principal Place of Business "1 2a. Mailing Address 4. FEt Number Applied For
@1 e . ;1 9918 Not Applicable
Suite, Apt #, etc Sute, Apl. #, elc. iti
o e A e P 5. Cortificate of Status Desired 0 $8.75 Additional
221 m Fee Required
..., Gy & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
22‘31 o —E_B] Trust Fund Coniribution Added 10 Fees
L . Counlry 4 Counlry 8. This corporation has liability for intangible tax under 5. 188.032,
Lz_ﬁl o 251 29] m Florida Statutes [MYes B nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

FERRON
9 GOLF
WINTER

, DORIS C
CIRCLE, NE
HAVEN FL 33881

81| Name

B2| Streat Address (P.Q. Box Number is Not Acceptable)

a3

84| City

FL 85

Zip Code

03, Floritla Statutes

|17 Pursuan: W the provisions of Sections 617.0502 and 617.1508, Flonda Sialutes, 1he abave-named corporation submits this staiement for 1he purﬂose of changing its registored
office or regislered agenl, or both, in the Slate: of Florida Such change was authorized by the corporation's board of directors. | hereby accept t
agenl | arn famibar with, and accept the obhgations of, Section 617,

o appointment as registerad

SIGNATURE _ _ A N
Suraned typac e ponted nate of regestered agerl amd btre it appl cable (NOTE- Registored Agent signature required whan relnstalingl DATE
E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
ML D 7 oeLete 11THLE TJ change [T Addition
NAME TAYLOR, ROBBIE 1.2 NAME
sitranbeess | B28 15TH ST. NE 1.3STREET ADDRESS
oy-s1-ap WINTER HAVEN FL 33881 14CTY-ST-21P
e sD [J oeLete 21TIMLE ™ [T change [ Addition
NAME MCCLEDON, SHARON 2.2 NAME Doris C. Ferron
sweeranoress | 1230 MEIGS DRIVE 23SIREETADORESS | § Golf View Circle, N.E.
cresiar_ | NICEVILLE FL 32578 2 40ITY-5T-2IP Winter Haven, Florida 33881
T 10 [Jorere I1TITLE PD M change L Addition
NAME WEHLING, CATHY 1.2 HAME
sweersooress | 1010 ROCKY BAYOU RD 1.3 STREET ADDRESS
ey -51-7m NICEVILLE FL 32578 34 CITY-S7-20
TIL-E [ Jorere 41 TITLE [ Change T Addition
HAME 4 2 KAME
STREF§ ADDIRT 55 43 STREET ADDRESS
L L - 44 CITY-§3-2IP
ILE [T peceTe S1TITLE [J change [ Acdition
HaMF 52 NAME
STHEE| ATIDRESS 53 STREET ADDRESS
AN 54 CITY-5T-21P
TeLE ] psLete 61 TILE [Jchange [T Acdilion
HAME 62 NAME
STRFIT ADIATSS 6 STREEY ADDRESS
CTE-ST 2 6.4 CITY-ST-ZIP

SIGNAT

I 'am an oflcer or
appecars in Blog

[

URE:—

14, | do herehy certify that the informalion supsplied with this filing does not qualify

/s,

or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infurmaton inchsateo on thes annual report ar supplemental annual reporl is true and accurate and that my signature shall have the sama legal effact as if made under oath; that
slthe corporatan or the roceiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name

3 if change@or on Ao aitachment with an address,

r-bgo-7/?5

CR2E037 (9/96)

Navtme Phaoo # OOAARRd



