2004 NOT-FOR-PROFIT CORPORATION

‘ANNUAL REPORT (AR)

FILED

1. Entity Narme

MEDICINE, INC.

DOCUMENT # N97000002351

PRCFESSIONAL ASSOCIATION FOR LABORATORY

Mar 12,2004 8:00 am
Secretary of State

Principal Place of Business

2007 DEERFIELDCIR .
NAPLES FL 34109 )

Mailing Address

P O BOX 6014
FT MYERS FL 33811

2, Principal Place of Business

3. Malling Addrass

Il

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03-12-2004 20045 020 ****5] 25

I

[l

5. Certificate of Status Desired

MOORE CR2EG37 (11/03)
City & State City & State 4, FEI Number Applied For
59-3480948 Nol Applicable
2ip Country Zip Country

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—VANDERHEYDEN;-BRENDA -
2007 DEERFIELD CIR
NAPLES FL 34109

e Lnda.. Nugleren

“|” StreerAddress {P.0”Box Nufsber is Not Acceptable)

iz S 23 Shrest

ey Cape Corne

L

LI

. the obligations of regisiered agent.
Lo n

L Nugleren
%r&:cﬂ dent

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 Florida. 1am familiar with, and accept

b o
Signature. typed or printad name

Lgistered agent and tils it apphcable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFILERS AND DIRECTORS IN
TEss . 3 Delete e PO ] Change Addition
e ¥ ¢+ |VANDERHEYDEN, BRENDA NAME Lwnda Nudieen X .
STRE‘QEZFEADDRESS 2007 DEERFIELD CiR STREET ADDRESS L_l V2 9w 33 S‘\‘mej-
cny-st-ap INAPLES FL 34109 orv-size | Cape Corpl L2304
TITLE =} W 3 Delete THLE D) change [ Addition
NAE WALLER, DORIS Nk
svreer aooress | P © BOX 6014 N/A STREET ADDRESS
orv-stap  |FT MYERS FL 33g11 CITY-T-2IP
TItLE B O Deete TIMLE [3cChange [ Addition
NAME MCGRAIL, KEVIN NAME
=STrEET ADDHESS"| 2D07-DEERRIELD.CIR st R erREE T ADDRES G M 2 - o
CITY-ST-2I NAPLES FL 34108 CITY-ST-2IP
TITLE vD 1 elete TILE [ change [ Addition
e WHITE, LYNN e
staeeT apDRess | PO BOX 6014 STREET ADDRESS
cre-sap | FT MYERS FL 33911 CITY-§T-2
oS —
TITLE TITLE Change Addition
T ODGEN/GRABLE, HELEN 3 peice e O Cravge €1
sTheET apoess |1 O BOX 6014 N/A STREET ADDRESS
ery-srze |11 MYERSFL 33911 CITY-ST-2IP
DT —
TITLE THLE Change Addition
e FELICIANO-YOWELL, ALICIA O osee . D range 1)
sTheeT Avoress |- O BOX 8014 N/A STREET ADDRESS
crv.stzp (11 MYERSFL 33811 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or rustee 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 a%ss. with all cther like empowered.
SIGNATURE: Nitogs,-

7 SIGNATURE AND TYPED OR PHINTMAIIE OF SIGNING OFFICER OR DIRECTOR

~ Dala

Linda Mugteter, fovdoit~ 3210Y

Dayfime Phone #




