2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 363223

.-h

1. Entity Name

SAYET ASSOCIATED PATHOLOGISTS REFERENCE LABORATO

R

Principal Place of Business

3935 BISCAYNE
MIAMI FL 33137

BLVD.
MIAMI FL 33

Mailing Address
3935 BISCAYNE BLVD.

137

AR

NS

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90255 013 ***150.00

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59-1 143283 Applied For
Not Applicable
Zins BRSNS [ t‘-—.. T it --’42-"',-'-.':: N T e e, 11 © — -— R o . N I . L _ .
i Country P Country 5 Certlflcate of Status De5|red ] $8‘75 ﬁfddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAYET, RETA

—4NBAYROAD- 393 Brschgwe BLrD
MAMHBEAGH- L3313~ /)1 77

[~

Street Address (P.O. Box Number is Not Acceptable)

23,37

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corpo

Tax filing requirement and elects 1o do so.

ration is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE EIChange [ Addition
NAME SAYET, DONALD J MD. NAME
street anoress | 2 GROVE ISLE DR APT 1406 STREET ADDRESS 3?&5‘ FBI5CH yE Blubd
or-srz¢ | CORAL GABLES FL 33133 sz | SR FL 23137
me SD 3 Delete mE Change ] Acdilion
RAME SAYET, RETA D. NAME :
steer anoress | 4717 N. BAY RD. STREET ADDRESS %— AL CASE, BLvh
=cirv:sizzi | ‘MIAMI BEACH FL =5~ = = -~ on 2w > e BTy 7200 - Viacsl DN 35’/37-—
TILE [T Dekete TIME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete me [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CTY-$T-2P

13. 1 hereby certify that the information supplied with this filir

indicated

changed,

SIGNAT

on this report or supplemental report is true ang

or on an attachment with

URE:

ddress, wnh all gther like empowered

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/6/¢ |
V,w/ e - hj m/ Zps-5-3808

SIGNATURE AND TYPED }ﬂ'ﬂlmen NAWF

SIGNING OFFICER GR DIRECTOR

Date Daytima #hone #

CR2E034 (10/00)



