. S FILED
2005 NOT.FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ecretary of State
DOCUMENT # N97000002351
1. Entity Name 02-28-2005 90213 014 61.25
PROFESSIONAL ASSOCIATION FOR LABPORATORY
MEDICINE, INC. . v
Principal Place of Businass Mailing Addrass CvuvuY e s
2007 DEERFIELD CIR PO BOX 6014
NAPLES FL 343098 FT MYERS FL 33911
e
2. Principal Place of Business 3. Mailing Address im m‘lﬂﬂﬂ“ﬂmmﬂm‘ﬂm‘m’wmmﬂm’“
Suite, Apt. #, otc. Suite, AL #, exc. 15t MOORE CR2E037 (10/04)
City & State City & State ’ 4, FEI Number Applisd For
59-3480948 Nol Applicaie
Zip Country Zip Country §. Corificate of Siatus Desired (] ?g.mghw
6. Name and Address of Current Registered Agemt 7. Name and Address of New Raglistared Agant
- - - = ety - - Name __ . . TETTI T LT il ST L TremTimmermmremm it o et e——
NUGTEH.:iEN,-[INDAﬁ_—L:- | —— e — — et T e = T |t o e, et e ,=__,,=‘ = R s aa ey =] T LY
412 SW 33 STREET Straot Address (P.0. Bax Numbar is Not Accepiabla)
CAPE CORAL FL 33914
Ty ' FL | Zip Coda

{NOTE, Raguiwed Agent Hgranme requisd whan remsiaung)

e
1361'25\‘-)'223‘; 8. Election Campzign Financing $5.00 may Be
f'{ﬁ Trust Fund Contribution. a Addad 1o Fees
SEe . it
i KD ' ADDITIONS [CHANGES TO O

"mgfi B 8 MEYDEN, SRENDA Doeee  fme 7 [ NUGterer  Linda 3 Change i Addition
ne-~ -~ “=*| VANDER h e ) Sl SW) 3D Street ( Pres ident)
SIREET ADORESS [ 2007 DEERFIELD CIR SIAEET ADDRESS
OFY-SE. DP NAPLES FL 34109 GIY-SI-ZP . . Cﬁ-P e CO ﬂﬂ-—( P ‘,Q ;.._’) Bql Ll'
niLE v O Detete niLe - D change [ Anition
NAME WALLER, DORIS NAME . ,
STREET ADCRESS |P O BOX 6014 N/A STREET ADORESS
CITY-S55- 2P FT MYERS FL 33911 CiTY.ST-P

| nme o _ O Detein TILE ] Change ] Addition
NAME MCGRAIL, KEVIN -t R YV ’ - T b - ’ '
STREE! ADGRESS | 2007 DEERFIELD CIR STREET ADDFESS
ar-51-2p T INAPLES FL 34109 . - Yowsim” - — -
TIE vD ] Detetn e Ochange [ Addition
MAVE WHITE, LYNN ANE
STREET Aporess | PO BOX 6014 STREET ADBRESS
CITY-ST- 1% FT MYERS FL 33811 CITY-§1-TP

93
Mg lete HLE CJchengs [ acdition
g ODGEN/GRABLE, HELEN Co NANE -
steei aporess [P O BOX 8014 N/A SIREET ADORESS
cre-gi.ze  |F¥ MYERSFL 3391 CRY-Si-29
OT —

IRE O oetee TE Ocrange [ Assiion
" FELICIANO-YOWELL, ALICIA e
sTert aporess | © BOX 6014 N/A STAEET ADDRESS
EY-51. 7P FT MYERS FL 33911 CiTY-si- 2P

12. I heraby ceru'z‘ that the information suppliad with this filing does no! quality for the axoemption staled in Section 119.07(3)i). Florida Stannas, | further certfy thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directer
ot the corporation or tha receiver or trusiee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad,

&GNATURE% Moo "?ﬁ?/m’

SLNATURE AMD TYPED ﬂmtn NAME OF SIGNING OFHCER OR DIRECTOR
&

Chirytrrs Prors &




