FILE NOW: FILING FEE IS §61.25

Oheilt ¥ 1%

FILED

T4, Pursuant ic the pravisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-

NONPROFIT FLORIDA DEPARTMENT OF STATE .
RO OA DEPARTMENT OF May 11 1998 8:00am
ANNUAL REPORT Secratary of State
1998 - DIVISION OF CORPORATIONS S C Cretal'y Of S tate
POCUMENT # N94000006008 (6)
FLORIDA SOCIETY FOR CLINICAL LABORATORY SCIENCE
FDUCHTIONAL FOfNDATION, WG T N T RN
Principal Place of Business Malling Address
9 GOLF CIRCLE. NE 9 GOLF CIRCLE. NE ;
WINTER HAVEN FL 3681 WINTER HAVEN FL 83881 3. Date Incorporated or Qualified
4, FEI Number Applied For
. 59-3039918 Not Appiicable
= sy §°&7 B %teet 2. HOUI8°WP 69 Street B. Cerlificate of Status Desired ~ [J $8.75 Addional
21 6 Fee Required
Sulte, Apt. #, elC. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
El ;;I Trust Fund Contribution Added to Fees
r;;l c;{yi&aiaf, L ;‘ a‘i’;msria FL 7. Is this nonprofit corporation a homs:swners a;ioclaﬂon?
Zip Country Zip Country 8. This corporation owes or has paid tha current yeas Intangible
2] 33193 ] =] 33193 m Persona Property Tax due June 30, [1%s L1 No
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MIRTHA M. SANABIA
FERRON, DORIS C 83| Sveal Addrass (P.O. Box Number Is Not AGCaptable)
¢ GOLF CIRCLE, NE 15539 SY 69 St
WINTER HAVEN FL. 33881 L
4| City 85| Zip Code
Wi FL
na corparation submits this statement for the purpose of changing its registered

ation's board of direclors. | hereby accept the appolntment as reglstered

H-52-2

office of reglstered agent, o both, in the State of Fiorida. Such changa was authoraed by the
agent. | am famlliar with, and acce The ohiigations of, Secti 17. lda 11
sianature Pt DN Do S ‘
Signature, typed of printsd name of registered agent and e If appiicable TE: Rogisiersd Agent Rgnature recuired when reinaiating)

DATE

1z OFFICERS AND DIREGTORS < 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE 1] ILAOELETE LA TIILE PD [T Change LI Addltion | =
NAME TAYLOR, ROBBIE 1.2 NAME ALTEIA ZINIGA .
smertaporess | 926 15TH ST. NE 1ssmeeraptiess | 113 NE Szcond Avenue
Ty -ST. 20 WINTER HAVEN FL 33881 . 14 CITY- §T-21P Miami Shores, FL 33161
Tme 5D L BeEve 21 TILE TD LI Change L] Addtion
HAvE MCCLEDON, SHARON 22 NAME Mirtha M, Sanabia
smeerapoeess | 1230 MEIGS DRIVE 23STREETADORESS | 15539 SW 69 St.
Ty -5T-2¢ NICEVILLE FL 32578 P 24cm-st-2p | Miamdi, PI. 33193
e b11) TOELETE 31TLE D i [T Crange LT Addition
NAME WEHLING, CATHY 3.2 NAME
smeersooress | 1010 ROCKY BAYOU RD 3.3 STREET ADDRESS gggtltrg;n Bi.s:ﬂ:t.la
CITY-ST-2% NICEVILLE FL 32578 3.4.CITY-S1-2P Miami—EL—33156=2414
TME D [T DELETE 41TTLE CJ Grange 1 Addition
RAME FERRON, DORIS 4 2NANE
smeeranoress | © GOLF VIEW CIRCLE NE 4.3 STREET ADDRESS

| cmv-st.ow WINTER HAVEN FL 44 0ITY- 61 2P
TME T DELETE S1TILE [ change [T Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
oTY-ST-29 5.4 CITY-ST- 2P
TITLE [J OELETE 6.1 TITLE L change [ Addition
RAME 6.2 NAME
STREET ADORESS 6.9 STREET ADDRESS
Y- §T- 7P B4 LITY-§T-2P

$4. | hereby oerlil'\_(. tha! the information supplied with this filing doas not qualify for the exem

officer or dirgctor of the gorporalj
Block 12 or Block 13 @ﬁ
SIGNATURE:

'p R;Ion stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplernental annual report Is rue and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an

of the raceiver or trustes empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my narpe apRears in
on an gHac wif an&es& )
Lg rs
TR, N K TeIoEs . ol S ‘2 &3>0\
= E h&.\h Bt E e M Sanopey 48K el




