FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

-
CORBORATION FLomER DEPAINENTOF STATE Feb 10 1998 8:00am
ANNUAL REPORT

1998 Dlwsértccrf;a&ﬂpiiiﬂorqs Secretary Of State
DOCUMENT #

1. Corporalion Name (9)
SAYET ASSOCIATED PATHOLOGISTS REFERENCE LABORATO

M. NG A A A

Principal Place of Businoss Mailing Address
3935 BISCAYNE BLVD. 3535 BISCAYNE BLVD.
MIAME FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
S 06/16/1966
2. Principat Place of Businpss | 2a. Mailing Address 4, FEi Numbaer Applied For
21] TR 12 59-1143263 Not Applicable
Suita, Apt 4, et Suite, Apl #, ole .- i
uie. Ap e e ae 6. Certficats of Status Desired O $8.76 Acditiona)
22 o j Fee Required
Cry & State . Gy & State 8. Election Campaign Financing $5.00 May Be
El o o 28] o Trust Furkd Contribution C] Added to Feps
Zip ___ Gountry 7 Country 8. This corporation owes of has paid the current year Intangibla
—2TI 25 L gﬂ o “:EI Personal Property Tax due Juns 30. K ves L[1Neo
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Hegistered Agent
SAYET, RETA 84 Name
4717 N. BAY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33133

83

B4l City FL

1. Pursuan to tha prowisions of Soctions 607 0502 and 6071508, F lonida Slalules, the abave-named corporation submits this statement for the purpose of changing its registered

85] Zip Code

office o rogistered agent, or both, inthi State of Horida Such change was authorized by the corporation's board of direclors. | hereby accept the appalniment as registered
agent. | am familiar with, and accept the oblications of, Section 607 0505, Florida Statutes
SIGNATURE ____ . _ __. . L .
Sigriature. Fgpuad o prntend Barne of pegn Ao Aot angd Wi -0 pinaghle {NOTE . Fegstered Agent signature required when reinstaling} DATE
12, —OIFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P o T WU DELETE 11TITLE [ change  L_F Addition
NAME SAYET, DONALD § M.D. 12 NAME
streer apoaiss | 741 SAN BRUND 1.3 STREET ADDRESS
cITY-S1-2IP CORAL GABLES FL ] 14 0Ty -51- 2P
TTLE SD ’ T T T okl 71 TIMLE Jchange (] Addition
NAME SAYET, RETA D. 2.2 NAME
sweeraooness | 4717 N. BAY RD. 2.3 STREET ADDRESS
cy-ST-2ip MIAMIBEACHFL 2 ACITY-ST-2IP
TILE ) T oeLETe 31TALE [T change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2P o o o 3.4, CITY-ST- 2P
me | T DECETE 41 TITLE I Change - [T Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44 CITY-§T- 2P
[T ' [ oeETe 51 TITLE [ Chanpe L] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2w - - 54 LITY-8T- 2
TME o [T oecete 61TNLE [JCrange ] ddition
HAME 6.2 MAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP f4 CITY-ST- 2P

4. | heraby cerlify that the informaton supphed il this Ting does nol gualily for the exemplion stated in Section 113.07(3)(1%, Flarida Statutes. | further ceridy that the information
indicated on 1his annual repon or stippletnenial annual reporl s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho carporation o the recever ar trustee empawered to execute this report as required by Chaptgr 607, Florida Statutes, and that my name appears in
Biock 12 or Block 3 4t chan

SIGNATURE- R WM}% Ol /5»/?8 \5’0%5’73—»36%;/

CR2E034 (10/97)



