FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 T FLORIDA DEPARTMENT OF STATE M ay O 5 1 997 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|os;c:|:ac?;)(::;::n0|ws S C Cretary 0 f S tate

DOCUMENT # 36322 9)

1. Corporation Name

SAYET ASSOCIATED PATHOLOGISTS REFERENCE LABORATO

. e AR A

Principal Place of Business Mailing Address
3905 BISCAYNE BLVD. 3635 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137-9720
3. Date Incorporated or Quetified 3a. Date of Last Report
06/16/1966 05/01/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21] 26] '59-1143263 Not Applicable
Suite, ApL. #, elc, Suite, Apt. ¥, etc. N ] $8.75 Addilional
3 §
'El -2-;] 8. Certificats of Status Desired O Fee Requlred
| City & Stawe | Ciy & State 6. Election Campaign Financing $5.00 May Be
,2_3J 2a] Trust Fund Contribution 0 Atdad to Foes
p | Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 189.032,
24 25| 20] 30 Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SAYET, RETA 1] Name
4717 N. BAY ROAD 82| Srest Address (PO, Hox Number & Nt Accepiable)
MIAMI BEACH FL 33133
83
84 City FL 85! Zip Code
1. Pursuant o the provisions of Seclions 607 0502 and 607. 1508, Florida Siatutes, he above-named corporation submils this statement for the purpose of changing s registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl | arm familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Shgrature, Iyperd o ported rame pl regstered agent and tle f apphcable {NOTE: ﬁgmstered Agent signature required whan renstating) DATE

12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE P ] DELETE 11 TIILE [T Change” L] Addftion
NAME SAYET, DONALD J M.D. 12 NAME §
simeeraowiess | 741 SAN BRUNO +.3 STAEET ADDRESS &
orvsi.oe | CORAL GABLES FL 14 CITY-5T-2 &
TLE (7)) T DeLETE 21 TLE [JChange | J Addition |0
NAME SAYET, RETAD. 2.2 NAME '
sect aooress | 4717 N, BAY RD. 23 STREEY ADORESS
erv-s-or | MIAMI BEACH FL 2,4 CITY-51- 2P
TF [T DECETE 31TILE [ Change ] Addition
NaMi 32 NAME
STHCET ADDRESS 3.3 STREET ADDAESS
Gy -ST-20 34, 0TY-ST- 2P
i CJ DELETE 41 TMLE [ change ] Addition
NAM; 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1- 2P o 44 01Y-ST-2P
TILE [T DELETE 51 TIMLE [T Change  [J Addition
NAME SZNAME -
SIREL T ADDRISS 5.3 STREET ADORESS

| CiTy-sr-2e o 5.4 GITY-5T-2IP
T ] DELETE 6.1 TILE ] change T Addition
HAMF 62 NAME
STALE ADORESS 3 STREET ADDRESS
CITY-S1-2IP €4 CITY-ST-7IP
14. | do herchy certify hal the infarmatian supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the

information indhcated o this annual reporl or supplemental annual reporl is true and accurate and that my sighature shall have the same Jegal effect as it made under oath; that
| arn an offcer or direcior of the corpgration o g receiver or trustee empowered togxecuts this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ged, or on an attachmgnhwith an eddress. D J.-

L]

SIGNATURE: X A7 ST MDD, J////‘?’ J H=573-B 0
ING OFFICER OR DIRECTOR ] o Diaylime Phone

ol

BIGNATURE AND YYPED OR PRINTE!



