~. . FILE NOW: FILING FEE IS $'61.2‘5_

NONPROFIT . \} FLORIDA DEPARTMENT OF STATE
CORPORAT|ON £ Sandra B. Martham
ANNUAL REPORT

1996

1

“n

Secretary of State
DIVISION OF GORPORATIONS *

DOCUMENT # N95000002011 (3) |

1. Corporation Name

THE COMMUNITY LABORATORY ALLIANCE, INC.

LU

Principal Place of Business Mailing Address
800 MEADOWS ROAD 800 MEADOWS ROAD
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date Incorporated or Qualified 3a. Date of Las! Report
04/24/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 E] ﬂﬂ-ﬁd ¥ & 3 &5” ﬁ;& ‘/ 73 O Naot Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P ute, ApL. =, el 5. Gerlificate of Status Desired O $8.75 addiionat
22 ;‘ Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May B
. y Be
EI EI Jl/ Pt Tere. 7 o Trust Fund Contribution 0 Added to Fees
2ip Country Zipy Ceuntry 8. This corporation has kiability for intangible tax under s. 199.032,
H] 2_5\ ’E’ 33‘/6 ?'M‘ m Florida Statutes [ ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81{ Name
BAKER, EDSEL 82| Stract Address (P.O. Box Nuriber is Not Acceplatie)
800 MEADCWS ROAD
BOCA RATON FL 33488 s
B4 Cny FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registersd office
or registerad agent, gr both, in the State of Floriday Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and aefept the obligdtiongpf, Seo 617 #9603, Florida Statutes.

/A5~ 94

SIGNATURE _ L L. . Ay . e
Slgr 5 o rted nama of regislered spge® ano title il applcabls (NOTE: Rogistered Agant signalure requied] when renstat ngi [ATE

12, - _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO CFFICERS AND DIRECTORS IN 12

TMLE b Cheirmen [CIDELETE 11 TME D g/ A1i2nrrin/ &Cnange [ Adcition

NAME BAKER, EDSEL’ 1.2 KAME aker, Edsel

STREET ADDRESS | 800 MEADOWS ROAD 1.3 GTREET ADDRESS 800 Headows Road

Ty -51-2P BOCA RATON FL 33486 14CITY-S1- 2P Boca Raton, FL 33486

TMLE D  ViICE-cHAIRRm M [OpeLETE 23TINE DElce ¢ il g Change [ Addition

NAME MILLER, SHERRY 2.2 NAME Miller, Sh?}"r)’

STREET ADDRESS FLAGLER DRIVE AT PALM BEACH LAKES BLVD. 2 3 STREET ADDRESS F1 ag] er Drive at Pa] m BeaCh La kES B] Vd .

oY -§T- 2P W. PALM BEACH FL 33401 2 4CITY-ST-2F West Palm Beach, FL 33401

TITLE 8] [JDELETE A1TIILE D [V Changa [ Addition

NAkE FRANKENBERY, JANET 32 NAME Frankenberry, Janet

street sooress | HOSPITAL DRIVE , 33 STREET ADDRESS Hospital Drive

CITY -§T-20P STUART FL 34994 34.07Y-81-29 Stuart, Fl %9?2? A (T T

TITE D ﬁffﬂérﬂﬂy/fmtm [JDELETE AT TINE D‘SEC 77L& vy, ¢ Change [ Addition

NAME ROGERS, KATHY 4 ZNAML Rogers, Kathy

STREET ADDRESS .}SL{I)TEROIEE g;(lsEs HIGHWAY A3 STRELT ADDRESS 1210 S. 01d Dixie Highway

CAY-§T-7P 44CITY-81-21p . : I 2260

TILE CJDELETE 51TITLE Jupiter, Fl.—33458 ClChange [ Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-7PP 54 CIIY-SI-2IP

TITLE [CJUELETE 6.9 TITLE [Cchange [T Addition

NAME 6.2 NAME {? {

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IF B4 CIY-ST-2IP ‘# M b‘j, &QU\ k/ 6

14, | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualdy Tor the exempian statedJn Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or pn an attachment with an address.
SIGNATURE: __¢ /APl 47-393-4433
Daytire Phone #

PED OR PRINTED NAMEGF EISNING OFPITER OR DIRECTOR D

ATURE AND

Y A N - I/ A

CR2E037 (12/95)




