PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

F CORPORATIONS

©)

DOCUMENT # 363223

1. Corporation Name

SAYET ASSOCIATED PATHOLOGISTS
RY, INC.

REFERENCE LABORATO

OGSO

Principal Place of Busingss Pailing Adcdress

3535 BISGAYNE BLVD.

2935 BISCAYNE BLVD.

MIAMI FL 33137 MIAMI FL 33137
3. Dale Incorporatad or Qualified | 3a. Date of Last Report
j 906
2. Principat Place of Business _g;:wi{dail,ng Aiciress 4, FEI Numtser Apphad For
21 26 53-1143263 Not Applicabile. |

Sulte, Apt. #, sle.

$8.75 additonal g/

11, Pursuani lo the provisions of Sections 807.0502 and
or registered agent, or both, in the State of Florida

Such chan%p was aulhofized by the corporation’s board of dirgotors. | hereby accept

6071508, Florida Statutes, the above-narned corporation submils this statement for the purpose of changing its reglstered office

the appoinlment as registered agent. 1 am

. Suite, Apt. ¥, etc. b 5. Certificato of Status Desired X '
zz\ 27| Fee Required ]
| Gity & Ste | Gily & Sate 6. Election Campaign Financing ) $5.00 may Be
23—1 281 Trust Fund Contribution Added 1o Fees
Zipy Country L dp | Gountry 8. This corporation has liability for intangitde tax under s 189.032,
’;4—1 E‘:—l 29| 301 _ Florida Statutes X Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| N
ame RETA SAYET
SAYET' MAXWEL&' M 621 Strect Address (F.0. Box Numbar is Not Acceptable)
2 GROVE ISLE DRIVE (#401) 4717 N, BAY ROAD
COCONUT GROVE FL 33133 83
|84 City 85| Zip Code
MIAMI BEACH, FL FL

famitiar with, andd accept ligations of, Sectigh? 607,08605, Flgrida Statutes
sonare . e S ARG _RETA SAYET, S/D o Pf—/zﬁa/ . .
Sgnanre, typad or pelves rame of regr et agont g tit B ic NOTE - Fragistereck Agart gignatin: regqulecl whan re nstating} A
12, OF FICE RS AND DIFECTORS 13, ADRDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TiTLE PD [ DELETE 1 1T01LE P [1Change (X Addition
HAME SAYET, MAXWELL, M 12 NaME DONALD J. SAYET, M.D.
srvecranoness | 4717 N. BAY RD. 1asmeranoeess | 741 SAN BRUNO '
CITY-S1- 71 MIAM: BEACH FL L svagni-st-ze | CORAL GABLES, FL 33143
TLE Ly [ DELETE 2 1TIF [0 Change [} Addition
HAME SAYET, RETA D. 2.2 NAME
sttt wooeess | 4717 N. BAY RD. 24 STRLET AUDRESS
LIy -81- 21 MIAMI BEACH FL 24C0Y-51-28
TITLE [3 DELETE 3 1TIE [ Change  [7] Addition
NAVE 3.2 NAME
STRELI ADDSESS 33 STREFT ADDRESS
GHIY-5T- 2P 34 CITY-81- 7P
TILE ] DELETE 4 1THLE [ Change  [] Addition
NAIE 4.2 NAMEE
STREET ADJRESS £ 3 STREFY ADDIRESS
CY-51-2IF £4CITY-5T- 2P
TILE ) DELETE 5 1TmE [ Chaage [ Addition
NAME 5 7 NAME
STREE [ ATIDAESS 535IREE] ADIRESS
CrY-51- . 52Ny 51-2F
T01.E [] DELETE 6.1 TTLF [C] Ghange [ Acdition
hANME 6.2 HAME
STREE] ADDRE 55 69 STREET ADDRESS
CTY-81- 7P 64 CITV-$1- 27

14, Tda hereby cerlify that the inforrmation supplisd with this fing is voluntarily fu
certify that tho infol
oath; that | amy an offlicer or dj
appears in Block 12 or Bio

SIGNATURE: Y.

rmation indicated on this annua! report or supplemental annual report is true arl accurate and that
aooivor or nusteo empowerod to execute this report as reguired by Chapter 807, Flonda Statutes

/DONALD _J. SAYET, M.D., PRES,

-
§ OF B1GNING OFFICER

mished and doos not gualify tor the exernption stated in Section 118.07(3)(k), Flonida Statutes. | further
my signature shall have the same legal eftact as if made under
. and that my name

é..0.__2_/__0 1/96 305/573-3804.

OR DIRECTOR it Daytinie Phne #

CR2E034 (12/95)




