2002 UNIFORM BUSINESS REPORT (UBR)

» INC.

DOCUMENT # N97000002351

1. Entity Name

PROFESSIONAL ASSOCIATION FOR LABORATORY MEDICINE

Principal Place of Business

22007 DEERFIELD CIR
NAPLES FL 34100

Mailing Address

P O BOX 6014~
FT MYERS FL 33911

[N

FILED

May 09, 2002 8:00 am

Secretary of State

05-09-2002 90076 034 ****61 .25

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3480948 t Applicable
Zi Count Zi Count
P Ly o uniry 5. Certificate of Status Desired ] geaa g?qlﬁ?edétlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N e e S e e e e NAMB A e e oo = T L
VANDERHEYDEN, BRENDA Street Address (P.O. Box Number is Not Acceptable)
H]
2007 DEERFIELD CIR
NAPLES FL 34109
City Zip Code

FL

SIGNATURE _

[
£

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

«Signature, lyped or printed name of registered agent and title if applicabile.
.

(NOTE: Registered Agent signature requirad whan reingtating)

DATE

.. _FILE NOW: FEE|S$61.25_ _ - ..

9. Election Campaign Financing
|-t FGnd Contfibution,

_$5.00. May,Bo_
TAddéd 16" Feas

e - |

.. -« -—=Make Check Payableto .
Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Detete TME [,\V\&A N -bp O Change ﬂAddiaiun :5: .
NAME VANDERHEYDEN, BRENDA NAME fo @ ¥ (g0 : f"_’ _‘
staeeT aooress | 2007 DEERFIELD CIR STREET ADDRESS - 5
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP F‘\”’ W\H{U\S 1 pL ?)3‘;“‘ Q '
TMLE D I Deete TME 3 VP Ol Change  Wpcditon | &S
AV WALLER, DOR!S e Lynn Wh e :
stoeer soovess | P O BOX 6014 N/A STREET JODRESS Po Paex oy
CITY-ST-2IP FT MYERS FL 33911 CITY-ST-2IP ‘UlS F’L— 536\ l‘

I I — O Deete — - ~— =" Chanige—\RLATGA |
e MCGRAIL, KEVIN bmncl %Wm a
steer aporess | 2007 DEERFIELD CIR staeeT aooess | PO Brox {00V -
‘orv-s1-zf | NAPLES FL 34109 ov-stze | A {\M.'-MS- L 3341
TITLE P - /%eme TIILE 3 Change [ Addition
NAME HOLLAND, TIM HAME
sheet apoRess | P O BOX 6014 N/A STREET ADDRESS
CITY-ST-2IP FT MYERS Fl. 3391t CITY-ST-2IP
TILE [V 1 Delete TITLE [ Changa  [] Addition
NAME ODGEN/GRABLE, HELEN NAME
sTReeT ADDRESS | P O BOX 6014 N/A STREET ADDRESS
CiTy-ST-2IP FT MYERS FL 33911 CITY-S7-7IP
TITLE ] 1 Delete TITLE []Change [ Additien
NAME FEDERICK, ALICIA NAME
streeT poREss |P O BOX 6014 N/A STREET ADDRESS
cmv-st-2¢ | FT MYERS FL 33911 CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

IMATURE AND TYPED OR PHINW NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

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 frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 4o\l '63 LFDV\MU uﬁﬂﬂ@n 1O|"9&\o(ﬂnT ‘-{,2/?,[0%

Date Daytime Phone #



