FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

LPRORT

FLED
P FLORIDA DEPARTMENT OF STATE
CORPORATION AL Sandra B. Mortham

ANNUAL REPORT ‘;@ Secretacy of State g7 JW 11 AH G: 38
Rt <8 DIVISION OF CORPORATIONS o

VT 5 655006 ST
DOCUMENT # 655996 (7) TALLAHASSEE,

1. Corporaton Mo g

CYTOLOGY ASSOCIATES, INC.

|
ot Husinese Ma:ling Aoarass

PFI(‘-C];)E;!‘\“.&;.A. HE

270 PAUE-RUSSELL-ROND- P.0. BOX 12087
TALLAHASSEE FL 33304 TALLAHASSEE FL 32317-2097
3. Date Incorporated or Clualified 3a. Date of Last Report
2. Princopa Place of B s . 28, Malng Address 4. FEI Number Apphed For
0] 2570 Gy to! Medieo) Blvd. [oo] 50-1961118 Mo Agpcaio
Suile Ape B opde Suine, Apt 4, e ,.
Sl A B Ly 8. Certilicate of Status Desired O $8.75 Addiional
@ 27] Fea Required
'f/é‘ W T o l Cy & State 6. Elaction Campaign Financing $5.00 May B
. ! y Be
Mgﬁﬁf{fr_ F‘ 1—-7 R 1 Trust Fund Contribution ] Added 10 Feas
Sip Counry ; Jip Country 8. This gorporation has liability for inlgngible 1ax under 5. 189.032
u| 32308 ‘Fzsj U5A e |30] Florida Stalules Pves LN
9, jjls'lme and Address_uf Curren_g_ Registered Agent 10. Name and Address of New Registered Agent

STOUTAMIRE, BARBARA L 81| Name

W B2| Sweet Addresg {P.O. Box Number (s Not Accegiable)
TALLAHASSEE FL 32361~ |\ I550 Upruta] Medicel Blere!

84

e ht ssec FL |®| 72508

{07 0ol a3 CET 1508 Fionda Sialules, the above-named corporalion submits this staterment for the purpose of changing its regislered
ot Sate ol Flonela Sucks change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Aret accept e obilgatigrs of, ogption 607 0508, Flarida Statutes. / E

SIGNATURE o
¥ : o Al Tl TRl eatee THENE - Regiterea Agert sighalure raguired wher renstatg) ¥ Jare
12, COFCEHS ANG DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [Tower IRRIIT: [T Change [ Addition
A STOUTAMIRE, BARBARA |, ) ',,l,,/m..(cré/ 1.2 NAME
srer s | 12T PADERUSSELLROAD 25 ¥ by ﬂ/daf. 1.3 STREET ADDRESS
aivsor | TALLAHASSEE FL 323019 148Ny 5 2P 2O000zZ06E31 ——
1L I [ cecere 27 THLE -01/21 s-z__,ﬁb%gg_ ddilion
e ¢ NAME sk |65, 00wkl 65,00
STREL™ ADDAE S, N 2.3 STREET ADURESS
Ll 5740 R o i e 2.4 GITY-S1-1IF
T Tl oiteie 31 TILE [J change”  [J Addition
RhAM: 32 NAME
STREEY BUERFES, 33 SIREET ADDRESS
LR S B - 34 LI 5T 2P
e ; O ceeere 41TINE U] Change [ Addition
NAME | ¢ 7 NAME
STREET Akt 43 SIRFET ADDAESS
I R N 44CTY-$T &P
TiILE T oeirTe S 1HILE LT crange [T acation
HANME 4 NAME
S1E1 ARES) 5.4 STREET ALDKESS
e 54 CITY- 51 21P
TToiie 51 TITLE (T hange LT Additan
MM B2 NAME
S FEE" ALDHES # 4 STREET AQDRESS e 7
-
Galr- 57 2 o §407Y-51- 2P \ -
14, | 2o bere: HHIN

A v B Iais By does nal gaalify for the exemption stated in Section 119.07(3)(1). Florida Statutes”| further certify that the

TOE I G o s erental ane il repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arnan cén e lor of the Wi the reciiver an rustan empowerad 10 execute 1his report as required by Chapter 607, Florida Statules; and that my name
appears 1 Blosk Y2 o Hlock 1300 changisd, o o an aftachment with an address

sionaTure:  Ap el Shed—  ujer
&G i AND TYPED OA PRINTED NAME OF SIGNN OFFICER OR DIRECTOR D

irformhion v

CR2E0Q34 (9/96)



