4 FLORIDA DEPARTMENT OF STATE

nPraB Maitham .
HFoth i
DIVISION OF CORFORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # UL

FLANAGAN, ZBAR, TACKETT & ASSOCIATES, P.A.

Principal Place of Busingss Mailing Address

2071 South Federal Hwy. P. 0. Box 14186
Ft. Lauderdale, FL Ft. Lauderdale, FL
33316 33302

HLED

gpocT 21 P 1:36

TAEY OF STATE
T%ECMGE}\%RSEE. FLORIDA

3. Date Incarporated or Qualilied

08/12/75

3a. Da[tiai)f Last Reporl

2a. Mailing Address

6]

2. Principal Place of Business

[21]

4. FEI Number

59-1609880

Applied For
Nol Applicable

$8.75 Additional

[25] 29

Suite, Apt. #, elc. Suite, Apt. #, elc 5. Certificate of Stalus Desired 0
r2—21 '2—7‘1 . Certificate o alus Jesire Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Be
23 —zﬂ Trust Fund Contribution |} Added to Faes
Zp Country Zip Country 8. This corporation has liability for jnlangible tax under s. 199.032.

Florida Statutes Yes [JMNo

[24] [30]
9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

. 81| Name

| ZBAR, MARCUS J.

Streel Address (P.O. Box Number is Not Acceptabile)

.| 2071 8. Federal Hwy. =
‘" Ft., Lauderdale, FL 33316 83
B4| City

Zip Code

FL [®

agent | am familiar wilth, and accept the obligations of, Seclion 607 0505, Fiorida Statates.

11, Purs.ant to the provisions of Sections 607.0502 ard E07.1508 Flgr.da Stalutes, ihe above-named corparation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Srate of Florida Such change was adthorized by the corporation’s board of directors. | hereby accept the appoiriment as registered

SIGNATURE _ . - .

Sigratare typed o panted name of reg sered ageat atd e Fanplcah € (NOTE Registored Agent sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
L PD [CJORETE 11 TITLE [JChange [ ] Addition S
e ZBAR, MARCUS J. onan 5
smeereconess | 2071 S. Federal Hwy. 15 STREFT ADDRESS Lil._l
CITY - ST- 2iF 14CY-§1-2P
o, Ft. Lauderdale, FL ._33_%[%@__ il SOOI TS T2 .m@%
NAMIL 22 HAWE ~10/28/96--01043--002
STREET ADDRESS 23 STREET ADORESS kBl 25 bkl &5
CITY-S1-2P 2 4CITY-ST-2P
TITLE [ TDEETE I1TILE [ IChange [T Addition
NAME 32 hAME
STREET ADDRESS 33 STREE ) ADDRESS
GTY-S1-29 34 CITY-ST-219
TTLE [_JDELETE 11TILE [Tchange” [ _TAdd-ion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-Zip 44CITY-$1-2P
G [ DELETE SUTILE [ Tenange  []Addition
NAME 5 2 NAME
SIREET ADDRESS 63 STRLLT ADDRESS
CITY-ST-2IP 54CITY-ST-7P
TITLE [ DELETE 61TINLE [ Tchange  [JAddition
NAME §2 NAME
STREET ADDRESS £3 STREET ADDRESS %D
GITY-§1- 2P 6401757 2P '&;’g{ﬂ_

further cerlily that the information indicated on this
made unde- cath, that | am an othcer or directs
that my rame appears in Block 12 or B.aock 1311 chanfyed, or 01 an attachment wilh an address

SIGNATURE: / Marcus J. Zbar

SIGNATURE AND TYPED

14, 1 do herehy cerify that the informatian supplicd with this filing is voluntarily furmished and does not gaalify for 1he exemption Staled in Secbion 119 07(3)K), Florida Statutes ]
nazl report or suppiemental annual repo’l is true ang accura'e and that my signature shall have the same lega’ effecl as if
thd) corporation or the recever or trustec empowered to execule this reporl as required by Chapter 617, Florida Statutes, and

JA[13 /4, 954-763-1601

Can: “Dayt ve Pone #




v,

CERTIFIED MAIL #Z 225 450 819 - RETURN RECEIPT REQUESTED

SOUTH.FLORIDA PATHOLOGISTS
2071 SOUTH FEDERAL HIGHWAY
POST DFFIGE BOX 14186
FORT LAUDERDALE, FLORIDA 33302
805-763-1601
FAX 305-763-6642

July 15, 1996 ANATOMIC PATHOLOGY
DERMATOPATHOLOGY
CLINICAL PATHOLOGY

Secretary of State
Division of Corporations
P. 0, Box 6327
Talishrssece, Florida 32314

Dear Sir:

This will serve to notify your office that the
following persons are no longer stockholders, corporate
officers, directors, or employees of Flanagan, Zbar,
Tackett & Associates, P.A. d/b/ez South Florida
Pathologists:

Curtis J. Flanagan
Larry R. Tackett

Very truly yours,

{1
R L
Curtis J. Flartagan

P ”
%/4#7 /{? ‘/(ﬂ‘(%(/]ﬂ"
Larry R. Tackett

CJF:cmm

STATE OF FLORIDA
COUNTY OF BROWARD

Sworn to and subscribed before me this /5# day of Jul ,
1996, by Curtis J. Flanagan and narry R. Tackett, who are
personally known to me.

¥ CELESTEM. MANNINO _ )}7 :
g ‘g‘g My CMIFSGS;I?JN .,; sngg;? EXPIRES _{Z& .aiZ'p >)? , PP
lz:‘.?,',.!.‘\-.“e MOWWFMNIINSMCE [1Teg NOtary PUbliC 1] State Of F‘lorida
" ' Celeste M. Mannino

My commission expires:

February 16, 1997

CYTOLOGY




