FlLE NOW: FlLING FEE AFTER MAY 1ST 1S $550 00
. " PROFN $4T; FLORIOA DEPARTMENT OF STATE o
CORPORATION é}gg Sandra B. Mortham F: ‘ g . E- D

ANNUAL REPORT
1998 e '.’_'V'“’_?fi‘_‘?ﬂ ] GBAPR 16 AMI0: 09

DOCUMENT # 655996 (7) SECKE VAAY, OF STATE

. Corporation Name

CYTOLOGY ASSOCGIATES, INC. TALLARASSEE. FLORIDA

T — ]

Pringipal Flace of Business Mailing Address
2540 CAPITAL MEDICAL BLVD. P.0. BOX 12097
TALLAHASSEE FL 22301 TALLAHASSEE FL 32317-2097
DO NOT WRITE IN THES SPACE
(3. Dato Incorp(ﬂ)ramd or Gualified
| 02/14/1960 S
2. Principal Place of Businons L_z_a. Mailing Address 4. FEI Number pphed for
s _59-1981118 [Not Applicabc |
ite, Apt. #, otc. Suile, ApL#, ele.
Suite, Ap ¢ - . a “le 5. Cedificate of Status Desired ] $8'75 Add,mondl
22] , I [ L o - . Foo Required
City 8 Stalo Cuty & Stetc: 6. Eloction Campaign Financing $5.00 May Bo
Lﬁ“ o 2s| - -} CtustFund Contribution _D" ___ AddedtoFees
Zip __ Gounty L Country B. This corporalion owes or has paid the curran! yoar Intangible
24 zﬂ 29] i Personal Property Tax dug Jungﬁggn D Yos W_D N?i,,,,,,,
9, Name an_d_&t_iqf_:_ass of Curronl Heglslered Agent o R 10 Name and Address of New Registered Agent
STOUTAMIFIE BARBARA L
2540 CAplTN. MENCAL BLVD. [82] “Stroet Address {P.0. Box Number is Nol Acceptable)
TALLAHASSEE FL 32308 .

B FL ]BS‘ Zip Code

1%, Pursuant to the f prowsmn‘; “of Sections GOY 0402 and GO7. 1608, Florida Statutes, the above-nansd Lorpomllon submits This stalemenl for The purposL of chdq()lng s r&qwslorodr
office or registercc agont, or both, i e State of Flonda Such change was aulhanised Ly the corparaton’s board of directors, | herehy accept the appeintmoent as registered
agenl. | am familiar with, and aceept the abligations of, Section GOY ()] Torida Statutes.

SIGNATURE : . S
Sipralue, |wz riur[' " I» 1 Farrof O e XURELE 1 e " =|1|; ' »‘ ol A etk (le fo il' lted .l‘\gcnl & g,u ullm 12 mccl“hrn Teinisty mng) LATE

12. 1l T 13, "ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12

TILE “PD CTTREETT T e I Change [:] Addaion

NAME STOUTAMIRE, BARBARA L 1.2 NAMIT pd I T T L P B e, =

seeranoress | @940 CAPITAL MEDICAL BLVD. | ASIKEET ADIVSS D421 J"ggqu 1055-- _[]1 1

CiTY-ST-2Ip TALLAHASSEE FL 32308 1ACHY-§1- 28 BRSO, 00 w0, 00

THLE I ' Clouer e T T TDchange L Acdition |

NAME 22 NAMT

STREET ADDRESS 23 SIRFET ADDRISS

CITY-ST-2P 240I1Y-51-7F_

TILE R o ' Cleecere Faaoome o T Tlcnange [ Addition |

NAME 2.2 NAK

STREET ADDRESS 3.3 SIREFT ADDRESS

GITy -57- 2IP 34.CHyY-S1-7P

TITLE T e T T faon - ’ “‘*Dﬁaﬁnéé"" T addition

[ Y3 4.2 NAME

SFREET ADDRESS 4.3 STHELT ADDRESS

OiTY-ST-2iP e , o Quovwesze | N Ek

Ml T Cloeene s110 m ange |1 Addition

NAME 5.2 NAME ‘¥/

SIREET ADDRESS 53 SIRELT ADORESS %

CITY-5T- 2P SACHY-51-70

TITLE o ) 7 o I:-] [)H.U[A*k N G1TTF 7 B o T U Chang—“ DVABHI]BE

NAME &2 NAME

STREET ADDALSS 6.3 SIRELT ADDRISS

CY-$1-2P L BATIY 51-710 - o

14, | hereby cerliI?r that the infermation supphad with this liling ducs - not qualify for 1he exemplion Staled in Section 119.07(3)(), Florida Slatutes. 1 furlher certfy that the information |
it

indicated on this annual reponl o supplermental annual epo’l is bue and accuralo and hat my signature shall have the same legal eflecl as il made under oath, thal | arm an
aofficer or director of tho cotpotation o the o or o ruslee cimpowered 1o execute this report as requered by Chapler 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if ghpngod o onaa attachmoent with an addross

e Ll Y A _AA{AM #’A{/4/ S Y LS mem e F

CR2E034 (10/97)



