2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do 363223 Feb 29, 2000 8:00 am
SAYET ASSOCIATED PATHOLOGISTS REFERENCE LABORATO Secretary of State
02-29-2000 90154 023 ***150.00
Principal Place of Business Mailing Address
3935 BISCAYNE BLVD. 3935 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FLA 33137-3720
F P v A RO AR R
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale - T City & State : - - === | & FE!Number Apgplied For
59—1 143263 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desred [ fi-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYET' RETA Street Address (P.O. Box Number is Not Acceptable)
4717 N. BAY ROAD
MIAMI BEACH FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NQTE: Registerad Agent signature reguired when reinstatng) DATE
8. This corporation is eligisle to satisty its Intangible FILE NOw ! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable (o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE P L] Dalste e [ Change ] Acdition
NAME SAYET, DONALD J M.D. NAME
sTreeTaDDRESS | 2 GROVE ISLE DR APT 1406 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2IP
TLE sSD ’ O nelete TILE [J Change [ Addition
NAME SAYET, RETA D. NAME
sTREeT a0DReSs | 4717 N, BAY RD. : ~ = R SIREET ADDRESS " |F ~TT -
CITY-$T-2IP MIAMI BEACH EL CITY-5T- 7P
TITLE 3 Gelete TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-§T-21P
TILE {1 belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-8T-21P GITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O celete TITLE (O Change ] Addition
NAME NAME
STREFTADDRESS | - STREET ADDRESS
CrY-§i- 2P | ¢ R RSN ' CITY-ST-2P

13. 1 he'r_(_eby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmep¥%ith an address, with all gther Jiffe empowered.

SIGNATURE: LY

e PR . T e e . -
SIGNATURE ANDTYPED on;mmsn NAME Bf SIGNING OFFICER OR DIRECTOR ?dla / Daytime Phone #




