2001 UNIFORM BUSINESS REPORT (UBR) FILED v

DOCUMENT # N94000006008 Feb 13, 2001 8:00 am -
1+ Enty Name . Secretary of State
FLORIDA SOCIETY FOR CLINICAL LABORATORY SCIENCE 02132001 90583 017 ****6] 25
Principal Piace of Business Mailing Address
260 NW 107 AVE 260 NW 107 AVE
10 101 1491009
MIAMI FL 33172 MIAMI FL 33172
us us
> v RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"33244% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] g&?e.gesq L’::’:ci’“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ T T s s R e T -= .. | Name '/'?NW MERIR 7RG - T K
SANABI A, MIRTHA M Street Address (P.Q. Box Number is Not Acceptable}
260 NW 107 AVE #101
MUAM! FL 33172 Q60 VW 107 fue. #F10/
W MAME FL |"5%), 2

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE &_Q’Mzmawm 07/0/ o/

Slgnatura, typed of printed name of registared agent and title if applicabie. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VD [ pelete TLE 'P;e ESIDENT m Change [ Addition 8_
NAE ULMER, LYNN e Mietha M. Sanabia 4
sTREETADDRESS | 104 MARLA LANE STREETADDRESS | /553G SW &7 S - 1
orv-stze | | ONGWOOD FL 32750 or-s-22 | Mramis, FL 33/93 i
TITLE TD [ pelete TITLE ’P,Qgsfbg,u?‘..ﬂé‘ﬁ'r‘ I change [ Addition %
Nt FIALLO, ANA MARIA NAME Marilyn BARbouR
STREET ADDRESS | 260 NW 107 AVE #101 STREET ADDRESS | F 00 by Poria. .
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP F. Prerec, FL 3495/

e D - Obee e T T{rkesasurerR” T T “[J Change ~ [ Adaition
NAME ASTHANA, DESHRATN NAME P rMARATFRNO
STREET ADDRESS | Q501 SW 81 AVE STREET ADDRESS | 0 A0 L) 107 A6t - Hio/
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP Arondtr FL 33173
TITLE TD O pelete TILE rzr -4 Poesid err - a’cnange [ Addition
NAME SANABIA, MIRTHA M NAME 7(/;—, » Ll/rrmer
STREET ADDRESS | {5539 SW 69 ST STREETADDRESS | Joy / Adex el o( arre
CITY-3T-ZiP MIAMI FL 33193 CITY-ST-Zp 0((/7'79 (A’Jﬂﬁd Nals B2750 _
Tme O] Delete s v [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 7 Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with an address, with all other jike empowered.

Loa=h. T

=N d o ST o 73 r ot

SIGNATURE{ Al larsny :bdfwﬂﬁéﬁﬂ MARIDTARNO o o1 s 593-2364
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qaytime Phone #




