2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT #

1. Entity Name

N94000006008

FLORIDA SOCIETY FOR CLINICAL LABORATORY SCIENCE

v

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90241 020 ****6].25

Principal Place of Business

Mailing Address

15539 SW 69 ST 15539 SW 69 ST
MIAMI FL 33193 MIAMI FL 33193210
us us
200 VW 107 Ave. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MiAmys, FL 50-3324406 Not Applicabie
Zip Country Zip Gountry " ) $8.75 additionat
23] 73 iAari- DADE 5. Certificate of Status Desired | Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANABIA, MIRTHA M
15539 SW 69 ST
MIAMI FL 33193

Name 4 pa MARTA A

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

QO NW |07 Ave F710/

S Minmi FL (55772

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.

SIGNATURE QWMW@*—L&; “TM&D&MM/ //// /JOOO

Slgnature, typed of prnted nams of registared agent and Wtha if spplicable. {NOTE: Ragistatad Agent signature requitad when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TImE VD O Delete Tme [dcChange [ Addition | &
NAME ULMER, LYNN NAME rc%
STREET ADDRESS | 101 MARLA LANE STREET ADDRESS 9
CTY-ST-2IP LONGWOQD FL 32750 CITY-ST-2IP w
] o«
TITLE TD O Celete TILE [JChange [T Addition | O
NAME FIALLO, ANA MARIA NAME
STREET ADDRESS | 260 NW 107 AVE #101 STREET ADDRESS
CITY-5T-2IP M]AM' FL 33172 CITY-ST-2IF
me D - T ' " O Delete TE o [1change [ Addition
NAME ASTHANA, DESHRATN NAME
STREET ADDRESS | @501 SW 81 AVE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33156 CITY-8T-2IP
TITLE D {7 Delete TITLE Clchange [ Addition
NEME SANABIA, MIRTHA M NAME
STREET ADDRESS | 15539 SW 89 ST STREET ADDAESS
CiTY-3T-2IP M'AM' H. 33193 CITY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TITLE ) Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exgcute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE

=~

1]

/ o oo \
e SRR URUIATAMacia Tiaco Vi loooo  (305)595-2366

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Cete Daytime Phone #




