FILE NOW: FILING F

FLORIDA DEPARTMENT OF §TATE }

Sandra B Mortham

V PROFIT
. CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CYTOLOGY ASSOCIATES, INC.

Seootary of Slale
DIVISION OF CORPORATIONS

(7)

™

RO

Principal Place of Business tlaiing A

r2i5s
1272 PAUL RUSSELL ROAD P.0. BOX 12097
TALLAHASSEE FL 32001 TALLAHASSEE FL 32317
173, Date Incorparated or Qualified | 3a. Date of Last Hoport
i 02/14/1980 04/21/1995
2. Principal Piace of Buginess —‘_"ﬁl. Maiirig Add 4. FE§ Number Applied For
21] I ] __ 59-1981118 Not Appicatle
Ii 4, etc Suiter, Apt. #, el : i
Site, Apt. 4. et == Sue, Apt. i, elo 5. Cortficate of Status Desred Ol $8'75 Add.monal
i 271 - ) Fee Required
City & Stale | Oy & State 6. Election Carmpaign Fnancing $5.00 May Be
;ﬂ ) 28} Trust Fund Contribyution i Added to Fees
Ip Country ) 2p Counlry B. This carporation has liablity for intangible tax under 5 199.032,
|24] 25 rzsl Fioricia Statutes 0O Yes ONe

" 10. Hame and Address of New Registered Agent

8. Nare and Address of Current Registered Agent

817 Manw
STOUTAMIRE, BARBARA L (821" Sweet Acidress (P-O. Box Namiber 15 Not Acceptabic)
1272 PAUL RUSSELL ROAD L o
TALLAHASSEE FL 32301 83

84 City

85! Zip Code

117 Pursuant 10 the provieons o Sechians 607, 5T 106 Flonda Slatatos. t1e above namecd cormorlon subnits this stalement for the puipase of changing its registered office
or registered agenl, or both, n the Stato of Floncia Soeh chaogs was authonsesd ty the corporation’s board of diroctars. 1 hereby accept the appointment as registered agent. | am
famil ar wih, and accent he oblgatons of, Seclon B07.0505, Flo: da Statutes
o e

SIGNATURE ,5M~41 SRt s

g et Tyttt e B Tl R DATE —
2. T OFACERS ANDONEGTORS I K T ADOITIONSGHANGES TO OFFIGERS AND DRECTORSIN 1 2 _%

TILE PD 1T [ Charg: [ Addiion | —

RAME STOUTAMIRE, BARBARA L 12 ML S

STREET ADORESS 1272 PAUL RUSSELL ROAD | 3SIMEE T ABDRE 55 &
| cme-srae TALLAHASSEE FL 32304 =~ Quacnsae - &

HILE [] DELETE 2 1TIE C1Chnge [ Addoar | ©

NAME 72 NAME

STHIE| ADDRESS 22 SIREFT ADDAE S

CY-57- 2P B I 1.1 Ih o B

T [[) DELEIE 3I1TIE [] Crange ] Addition

NAME 13 NME

STREET ADDAESS 13 STHELT ADORESS . -

CITY-§T-2P . i  Meserwsipe g_gmg'ﬁ%g___

TInE ("} DELELE & 1TRE o Lhange  [] Addition

e #2000

STREET ADDAL 55 &3 SIREET ANDAESS

ety-sf-20 4 e qon-stpF | L

T-TLE [ OFLETE 5 1TILE ! ) Change [ Addtion

NAME £ NAME

STREFT RDDRESS 53 SIREE? AJDRE 56

Ty -$T- 2P o 540007-S1-2F .

TIiLE [[] DELFTE & 1 TILE [ Crange L] Addition

NAME 62 NAME )1/

STREE T ALDRESS 63 STHEET ADDRESS L{?—L

cry-st-ae | . gagiv-si-7e | L

14. 1 do hereby certify thal the information supp St s fibog is voluntarily furcished and does not qualfy for the exermpbion stared in Gection 1°0.07(31), Forida Statutes, | further

genify that the informaton indicated on thes aesaal ropor o supalamiental annasl ropor & true ancl ascurate and that my signatire shall have the same laga’ effect as if made under

oath that | am an officer o drestar of the corpioraton o the receiver o tastee empowered 1o execote Fug report as requredd by Ghapter 607, Florida Statates, ard that my name
appears in Blogk 12 or Blogk 130 changed o o0 an attachrent wittr an asdress,

SIGNATURE:  Gaxbtra Penta,. . . eodoock Stovthavct . . dirt9e. Goy-aiar2>3S

ICEl D brve Proce &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

e d | D



