2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ _ Apr 27,2006 8:00 am

DOCUMENT # N97000002351 ecretary of State -
1. Bty Name 04-27-2006 90176 033 ****6] 25
PROFESSIONAL ASSOCIATION FOR LABORATORY
MEDICINE; IG2
Principal Flace of Business Mailing Address
2007 DEERFIELD CIR P O BOX 6014
| IO R
2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, e1c. Suile, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
_— e 59-3480948 L Not Applicable
Zip Country Zip Couairy 5. Certiticate of Status Desired O gi.g;g:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUGTEREN! LINDA Street Address (P.O. Box Number is Not Acceplabla)
412 SW 33 STREET.
CAPE CORAL FL 33914
City FL | Zip Code

B. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

S1GNATUHEih(£O—) W -DJ\,LA—LG{J_AI 4/7,0 (0

St Inature. typed or prinleo nirne @ r g»sé;d gant wid e | appllcab% ‘QTE' Regmufml\gunt signeture reaured when reinstabng) DATE
Cren -'fCSI e . =

X aVo e uq
9. Election Campaign Financing $5.00 May Be " Make, CheckPayabIe to.
Trust Fund Contribution. . D Added {o Fees Florida,Depargme"t of State
30 ' OFFICEAS AND DRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TilE [Jchange  [] Additicn
NAME VYANDERHEYDEN, BRENDA NAME
STREET ADDRESS | 2007 DEERFIELD CIR STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34109 CITY-S¥-ZiP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME WALLER, DORIS NAME
STREET ADDRESS [P O BOX 6014 N/A STREET ADDRESS
CITY-ST-21P FT MYERS FL 33911 CITY-ST-2IP
e _ID [ Delrte _ TITLE [ change [ Addilion
NAME MCGRAIL, KEVIN NAME - ST - T T
STREET ADDRESS | 2007 DEERFIELD CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP
TITLE vD O Delete TIMLE 3 Change [ Addition
NAME WHITE, LYNN NAME
STREET ADDRESS |PO BOX 6014 STREET ADDRESS
cIy-ST-2IP FT MYERS FL 33911 CITY-SI-ZiP
TTLE DS 7 Delete TMLE O change [ Adtition
NAME ODGEN/GRABLE, HELEN NAME
sinEes ADDRESS [P O BOX 6014 N/A STREET ADDRESS
CITY-ST-21P FT MYERS FL 33911 CITY-ST-2P
TITLE DT O Delete TITLE [change [T Addition
NAME FELICIANO-YOWELL, ALICIA NAME
STREET ADDRESS {P O BOX 6014 N/A STREET ADORESS
CITY-ST-21P FT MYERS FL 33911 CiTY-ST-2ZP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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 oath; that | am an officer or director
of the corperation or the raceiver or trustee smpowered to execule this report s 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, wilth all other like empowerad.

SIGNATURE:

M A VLIDE B AN TwBE s D




