FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P1875 (1)

1. Carporation Mame

THE AMERICAN BOARD OF PATHOLOGY RESEARCH FOUNDAT

N, G LT A T

Y FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4530 W. KENNEDY BLVD. P.O. BOX 25915
SUITE 690 TAMPA FL 33622-5915
TAMPA FL 33609-25M us
us 3. Date Incerporated or Qualifed 3a. Date of Last Report
04/08/1988 01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=1 EEI 59'2849264 . Nat Applicable
i . #, atc. ite, Apt. #, . iti
Stte. Apt. #, et Sulte. Ap e 5. Certificate of Status Desired [{ $8'75 Additional
E;‘ ;] Fee Required
Gity & State City & State 6. Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation has lability for intangible tax under s, 199.032,
24 -El m ;)] Florida Statutes O ves ONo
g Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
HARTMA'NN' W“-UAM H 82| Strect Address (P.O. Bax Number is Not Acceplable)
4830 W. KENNEDY BLVD., SUITE 690
TAMPA FL 33608 83

84| City

FL 85 | Zip Code
11 Pursuant o 1he provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the abave -named corporatan submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

SIGNATURE . . i . . . .
Sigrature, hpred or prted name al regeleond agen: acd Wk if sppliatic NOPE Registercd Agent sgnafre rédi-ed whan renstat ngi DATE &

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 <D
TILE P [JOELETE T1TILE [JChange  [T] Addition g
NAME SCHENKEN, JERALD R. 12 NAME 5
smeer aooress | 8303 DODGE ST. 13 STREET ADDAESS &
CITY-S1-21P OMAHA NE 14CITY-51-2° &
TINLE S [CIDELETE 2.1 TILE Qcrange [ Adsition | ©
RAME ABELL, M.R. 22NANE
seet aopess | 5401 W. KENNEDY BLVD., STE. 780 23 STHEET ADDRESS
CITY-51-21P TAMPA FL 2 4CIV-ST-7P
e C [ADELETE 31TILE [JChenge [} Addition
NAME STEMBRIDGE, VERNIE A. 32 NAMIE
saeer aopress | 5323 HARRY HINES BLVD. 33 STREET ADDRESS
CITY-$T-21P DALLAS TX 34, GITY-5T-2F
TILE T [C]DELETE 41 TIILE [Jchange [ Acdition
NAME ATKINSON, BARBARA F 4 2MAME
stager anoress | BROAD STREET 43 STREET ATDRESS
CITY-ST-ZP PHILADELPHIA PA 446y -51-2IP
TITLE Vv [JDELETE 51 TITLE [JChange [ Addition
NAME WALKER, FRANK B 52 NAME
seeraooress | 14004 HARBOR PLACE DRIVE %3 STREET ADDRESS
CiTY-ST- 2P ST. CLAIR SHORES MI 54 CITY-51- 2P
TLE D IDELETE 61TITLE CJcChage L] Addition
NAME STRONG, JACK P. 67 NAME
sweetaooress | 1901 PERDIDO ST. £:3 STREET AUDRESS
CITY-ST- 2P NEW ORLEANS LA 64 CITY-ST-ZiP
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not guality for the exemption stated in Section 119 0F(3)iKk). Floriga Statutes. | further

certify that the informaton indicated on this annual repor or supplemertal annual repart is true and accurate and that my signature shall have 1he same legal effect as if made under

oath: that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floridla Statutes; and that rmy name |
appears in Biock 12 ar Block 13 if dhanggd, or on an attachment with an address. |

SIGNATURE: A urtey A W R
SIGHATURE AJTVPE OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR\

Dayture Prooe ¥




