2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002351

1. Entity Name

PROFESSIONAL ASSOCIATION FOR LABORATORY MEDICINE

Secretary of State

03-06-2000 90010 030 ****5] .25

Principal Place of Business

2007 DEERFIELD CR
NAPLES FL 34109

Malling Addrass

? O BOX 8014

FT MYERS FL 33911-6014

LUtJLr /i

2. Principal Place of Business

3. Mailing Address

100 0 A

Suite, Apl. #, elc.

Suste, Apt #, alc

DO NOT WRITE IN THIS SPACE

Mar 06, 2000 8:00 am

Cny & State City & State 4. FE| Number Appliad For
59-3480048 Mok Applicable
Zj Counl z t i
P ountry ® Country 5. Certilicate of Stalus Desied ~ [] 9079 Additional
Fee Required
6. Name and Address ol Curreni Registerad Agent 7._Name and Address of New Reglstered Agent
Name

VANDERHEYDEN, BRENDA
2007 DEERFIELD CIR
NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 Florda

SIGNATURE
Sigralure, typed or printed name of registered agent and Iile f appiicabie (NOTE Regstered Agent s-gnature required when rénstaing) DATE

J ) ﬂLE Now- 9. Election Campaign Financing $5.00 May Be : Make Check Payeble to

- FEE 1S $61.25 Trust Fund Contribution Added 1o Fees Department of State :
10. QFFICERS AND DIRECTORS ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change  [] Adetion
MM VANDERHEYDEN, BRENDA o
STREET ADDRESS m7 mERFELD clR STREET ADDRESS
CITY-ST-2IP NAPLES FL m& CiTY-ST-21P
TIMLE D 1 petete TITLE {1 Change [ Addition
NAME WALLER, DORIS N
STREET ADDRESS P 0 Box m'|‘ N"A STREET ADDRESS
CIFY-51-2IF _E[ MYERS m" CiTy-ST-71P
TITLE D O Delete TIRLE 1 Change [ Addition
e MCGRALL, KEVIN o
STREET ADDRESS 2007 mm cm STREET ADDRESS
CITY-51-2IP ms FL 34109 CITY-ST-2IP
TILE P 3 petete WILE Ol Change [ Addition
e HOLLAND, TIM N
STREET ADDRESS P 0 Box m“ N!A STREET ADDRESS
CITY-ST-0P ELMRS FL 33911 CITY-§T1-2IP
TLE DS [ pelete TILE [ Change [ Addition
AV ODGEN/GRABLE, HELEN NAME
STREET ADORESS | P Box 80t4 NfA STREET ADDRESS
CiTY-§1-2P H_MIERS FL 33911 CITY-ST-2iP
TITLE DT [ Delete TLE [ Change [ Addition
NaME FEDERICK, ALICIA N
STREET ADDRESS P 0 Box w14 NIA STREET ADDRESS
CITY-ST-21P H_mi CITY-51-2IP

12. | heraby certify that the information supplied with this fiing does nel qualify Tor the exemplion stated in Section 119.07(3)(i), Florda Statutes | further certify that the information
indicated on this repart ar supplameantal report is true and accurate and that my signature shall have the same lega! 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 617, Flenda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrment with an address, with all other like empowered

SIGNATURE:

ANEAYT Q00



