2007 NOT-FOR-PROFIT CORPORATION

ANNUAL"REPORT (AR)

DOCUMENT # N97000002351

1. Entity Name

PROFESSIONAL ASSOCIATION FOR LABORATORY

MEDICINE, INC.

Principal Place ol Business

2007 DEERFIELD CIR
NAPLES FL 34109

Mailing Address

P O BOX 8014
FT MYERS FL 33911

2. Principail Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #. elc.

Sutle, Apt. #, ole.

FILED
Mar 19, 2007 08:00 AM
Secretary of State

URTRRRARERARN.

1st MOORE CR2E037 (10/08)
City 8 State Cily & Stale 4. FEI Number Apptied For ‘
59-3480948 Not Applicable |
Zip Country Zip Country » $8.75 Additional ‘
5. Cerlificale of Slalus Dosred .| Fes Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NUGTEREN, LINDA
412 SW 33 STREET
CAPE CORAL FL 33914

Stroei Addross (H-(:_)WBQX Number is Nol Acceptabte)

City

Zip Code

FL

8. The above named ontity submiis this stalement for the purpose of changing is regisicred office or registered agent, or both, in the Slalc of Florida. | am famihar wilh, and accepl

tho obligalions of ragistared agont.

SIGNATURE

Signature, lyped or prinled name of registared agenl and tlie 4 applcable,

[NOTE- Ragisigract Agert $iGralurg 'equ g

whith roingLang)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Funad Conlribulion,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [ peiete e O change [ Adition
NAMI VANDERHEYDEN, BRENDA NAML PR

SUELI ANRLSS | 2007 DEERFIELD CIR SIRLTT ADDRISS ~ ,[._JUL OO0ETI251

CHIY - ST- /4P NAPLES FL 34109 GiTy-51-2p ! 3¢ "-'-IB"J'D?—BDUEB"DQB E. 1 . ,E'S

e D [ Detese 1T [ Coange ] Addilion
NAML WALLER, DORIS NAME

SIELIADDRLSS | P O BOX 6014 N/A STRELT ADDRESS

cn-si-Ap | FT MYERS FL 33911 CITY-S1- 7P

TN D 3 Delete THILE - [Chchange  [C] Addition |
NAME MCGRAIL, KEVIN AME

SIREFTADDRESS | o007 DEERFIELD CIR SIREE| AUDKESS

CITY-81-21P NAPLES FL 34109 ClIY-s1-71p

e vD [ pelete HIE [C) change  [Z] Additian
NAME WHITE, LYNN NAMI.

SINLTAUDIESS | PO BOX 6014 SIRELT ADDRLSS

CIIY-$1-ZIP FT MYERS FL 33911 CITY-51-21P

e DS 1 pelete TILE ] Change 1 Aodnion
NAME ODGEN/GRABLE, HELEN NAME

SIRCET ADDRESS | P O BOX 6014 N/A STREET ADDRESS

cy-s-Af | FT MYERS FL 33911 CITY-SI-2p

TILE DT ) Delele e [Jchange [ Addition
NAME FELICIANO-YOWELL, ALICIA NAME

STREET ADDRESS | P O BOX 6014 N/A STRLET ADDRESS

CINY- 8i-2IP FT MYERS FL 33911 LITY-51-21p

12. 1 herchy cortify that the informalion suppliod with Lhis filing does not qualily for the exemplions contained in Seclion 19, Florida Statutes. ! further certify Lhat the infermation
indicated on Inis report or supplemental report is truo and accurata and thal my signalure shall have the same legal effect as If made under oath; that | am an officer or diroctor
ol lhe corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11

it changed, or on an attachmpni wilh an address, wilth all olher ke empowered.

SIGNATIIRFK%”M(% /Z%

it Liond Nues=0E) Bﬂﬂ?sﬁ\ﬂ\r

‘%\ wlom  owe-2g-<pay



