FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

i Secretary of State

/ DIVISION OF CORPORATIONS

, INC

DOCUMENT # N970

1. Corporation Name

-
00002351
PROFESSIONAL ASSOCIATION FOR LABORATORY

MEDICINE

Principal Place of Business

2007 DEERFIELD CIR
NAPLES FL 34109

Mailing Address

P O BOX 6014
FT MYERS FL 33911

Apr 09, 1999 8:00 am §
ecretary of State

04-09-1999 90046 024 ****61 .25

[

2. Principal Place of Business 2a, Mailing Address 3. Dats Incorporated or Qualifed
21] (28] 04/23/1997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 27] 59-3480948 Nat Applicable
- Citv_& Stat = o——-City& State _ - .~ - i men o o . it N
— - Ly .4 State < Cariaa 3 Siati€ Desired—[-I———— 8 L Additional. -~
EI ;} Fee Required
Zip Country Zip : Country 6. Election Campaign Financing 0O $5.00 may Bo
[24] [2s] 129 = {30l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
VANDERHEYDEN, BRENDA 82| Street Address (P.O. Box Number is Not Acceptable)
2007 DEERFELD CIR '
NAPLES FL 34109 8
- 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu

rpose of changing its registered

_..CR2E037_(11/98}

State of Flarida, Such changevas authorized by the corparation’s board of directors. | hereby accept ghe appointment as registered

agent. | am familigf with, and accppt the oﬁazons o i iga Statutes. ZF&M re / )

SIGNATURE Van Der }eud s 4 T/ F
Signgilre, typed or printed name of registerad agen! and lite if epplicable, d Agent sigr required when reinatati ,y 7 ﬁAT!' rd
2. " QFFICERS AND DIRECTORS __ / /. 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Ooeere ~ f11me [Change  [[] Addition
NAME VANDERHEYDEN, BRENDA 12MAME
swreet aporess| 2007 DEERFIELD CIR 13 STREET ADDRESS
arv-sr.ze | NAPLES FL 34109 14CITY-5T-21P
TIME D {7 DELETE 211ME [JChange [ Addition
NAME WALLER, DORIS 22NAME
swreeTaooress| P O BOX 6014 N/A 23 STREET ADORESS |
CITY-ST-2P FT MYERS FL 33911 2.4 CITY-ST-ZP '
TME D LI DELETE [ 3tTimE JCrange [T} Addiion
=1~ MCGRAIKEVIN— e == TFRAME" Do == = = e S &

streer aooress| 2007 DEERFIELD CIR 33 STREET ADDRESS
crv-stze | NAPLES FL 34108 34.CITY-ST-2IP
e opP [C] DELETE 41 TME TJcChange  [JAdditon | |
NAME HOLLAND, TiM 2, 2NWE \
smeeraooress| PO BOX 6014 N/A 43 STREET ADDRESS |
CITY-ST-ZP FT MYERS FL 33911 44 CITY-ST-2IP I
TME DS [ DELETE 51TITLE {JChange  []Addiion
NAME ODGEN/GRABLE, HELEN 52NAVE =
streer sooress| P O BOX 6014 N/A 53 STREET ADDRESS
ervstzp | FT MYERS FL 33911 54 CITY-ST-2P
TITLE oT [] DELETE 6. TITLE [JChange  [J Addition
NAME FEDERICK, ALICIA B2NAME ,
seeraoress| P O BOX 6014 NfA 6.3 STREET ADDRESS ‘
CITY-ST-7IP FT MYERS FL 33911 6.4 CITY-ST-ZIP :
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlhar certify that the information

indicatad

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; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appaars in

_Block 12 or Block 13 if changed, or on an ahacthh an address, with alf

SIGNATURE:

0 o vk

ent
iz

gher like empowered.

Véné%‘gr%dm




