FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlosslc(’)e;?o;fg:ZTmNs S C Cretary Of S tate

DOCUMENT # N97000002351 (1)

1. Corporation Mame

P?OFESSIONAL ASSOCIATION FOR LABORATORY MEDICINE

NG R A

Principal Place of Business Mailing Address
07 DEERFIELD CIR P O BOX 6014 3, Date Incorporated or Qualified
NAPLES FL 34109 FT MYERS FL 33811
4. FE| Number Applied For
59-3480948 Not Applicable
2. Principal Place of Businass 28. Mailing Address
new usin alng §. Cortificate of Status Desirad O $8.75 adduional
21 26 Feo Raquired
Suite, Apt. &, sfc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
;] ?I] Trust Fund Contribution [ Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
-2—3| EI Oves Twe
Zip Country Zip Country B. This corporation owas Or has paid the current year intanglble
;J ?5—] ;ﬂ ;51 Personal Property Tax due June 30. D Yos D No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
VANDERHEYDEN, BRENDA 82| Street Address (P.0. Box Number 5 Not Acceptable)
2007 DEERFIELD CIR
NAPLES FL 34109 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Saclions 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing e registered

office of regist
agent. | am 1

d acceny the obligations

. $oction #17.0503, Florida Statutes. / /
$1777,42 V4 Zf 3/ 7 &
tln # cable {NQOTE: Registerad Agent signalura required when relnstating} 7 POAT

agent, or bo1h;1/ﬁa Stale of Florida. guch change was suthorized by the corporation’s board of diractors. | hereby accept the appolntment as registered

SIGNATURE _ AL v A
Ignature, typod o ponled nanwo of 1agistared agoant a
12. OFTICERS AND DIRECTHRS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THLE D [T pEceTe 11TME [T Ghange ] Additien
NANE VANOERHEYDEN, BRENDA 12 NAME
sweeT aporess | 2007 DEERFIELD CIR 1.3 STREET ADORESS
CrY-S1-2Ip NAPLES FL 34109 14 CITY-ST-2IP
TITE D ‘[J oLete 21THILE O Crange L] Addition
HAME WALLER, DORIS 22 NAME
sweevaoorsss | PO BOX 8014 N/A 2.3 STREET ADDRESS
CITy-S1-26 FT MYERS FL 33911 2.4 GITY-ST-2P
TILE D [ DELETE 31 TLE L Change [T Addiilon
WA MCGRAL, KEVIN 3.2 NAME
sweenappress | 2007 DEERFIELD CIR 33 STREET ADDRESS
CITY-$T-2P NAPLES FL 34109 34.0ITY-ST-2iP
e DP [T oecere 41TINE L change [T Addition
NAME HOLLAND, T 4.2 NAME
swecraopeess | PO BOX 8014 N/A 43 STREET ADDRESS
LITY-S1- 2P FT MYERS FL 33911 LACITY-5T- 7P
e DS [T oEtFTE 51 TMLE [T Change T Addition
NAME ODGEN/GRABLE, HELEN 5.2 NAME
sweetaooress | P O BOX 6014 N/A 6.3 STREET ADDRESS
CITY-$T-2P FT MYERS FL 33811 54 CITY-SI- 7P
e DY [ DELETE 61 TITLE [J change — ] Addition
HAME FEDERICK, ALICIA 6.2 NAME
smeevanoress | P O BOX 6014 N/A £ STREET ADDAESS
CITY-§1-2P FT MYERS FL 33911 6.4 CITY-ST- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemﬁtlon slated in Section 118.07(3)(}), Florida Statutes. | further certify that the Informalion
Indicated on this annuat repart or supplomental annual report Is true end accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on &n attachment with an address.
SIGNATURE: Brendan Vdﬂb@z*ﬂl&/}&i& }éf,{w fé( M,«/»aé/% 1)-573-7 74 |

SO, G mewmzee | Mar 02 1998 8:00am

CR2E037 (10/97)



