- & R N

) /ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

7 7 PROFIT FLORIDA DEPARTMENT GF STATE
- CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
T 1999 N DIVISION OF coapomno_n\tis
DOCUMENT # 550996

1. Corparation Name

CYTOLOGY ASSOCIATES, INC.

i T

Principal Place of Business

2540 GAPITAL MEDICAL BLVD.
TALLAHASSEE FL 32301

Mailing Address

P.0. BOX 12097
TALLAHASSEE FL 32317-2097

FILED
gg JAN -7 P# 2:36

oany OF STATE
SECRETARY DF P IRi5a

L

DO NOT WRITE IN THIS SPACE

-

B

7]

5. Cerfifcate of Status Desired [

3. Date Incorporated or Qualifed
_ 02/14/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [25] _ 59-1981118 Not Applicable
Suite, Apt. 3, atc. Suite, Apt. #, etc. $38.75 Additional

Fee Required

agenf | am familiar with, and accept the

jhations

, Section 607.0505, Florida Statutes.

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corparation owes the current year Intanglble
;I Es-l —2-51 l;‘ Persenal Property Tax. ClYes CNo
9. Name and Address of Gurrent Registered Agent B 10. Name and Address of New Registered Agent
81} Name
STOUTAMIRE, BARB L 82| Street Address (P.O. Box Number is Not A table})
0. o i Mot Acce: B
2540 CAPITAL MEDICAL BLVD. ¢ P
TALLAHASSEE FL 32308 a3
84| City FL l35| Zip Code
11. Purslant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ifs registered
officefor registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

1 /753

SIGNATLIRE
E

k, Frintad hama of registared agont anc ullo K oppicatie.

{HOTE. Regsiared Agent signalure reguirad when rainstating)

“CATE

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In S

12, - OFFIGERS AND DIRECTORS “f 13 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE PD [T DELETE 1ATME  ~ Change [ Additen
v STOUTAMIRE, BARBARA L 125 IR R S L -
smeeraooress| 2540 CAPFTAL MEDICAL BLVD. 13 STREETADORESS -01/14/33~ Diiz0--01
erv-stze | TALLAHASSEE FL 32308 40528 ook |50, D0 #ssek 15000
TE [J DELETE 21TME [IChange  [] Addition
NAME 2.2NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-289 2.4 CITY-5T-21P
TME [IDELETE  Jaimme " [lChange  [] Addiion
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-SE-2P 34, CITY-ST-ZP
TLE OoEeTE Fattme [CIChange [ Addition
NAME. 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
Tms [J DELETE 51 THILE [JcChange  []Addition
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.29 54 CITY-ST-2IP
TMLE I DELETE =~ [ &1TME [CIchange  [JAddifion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET AGDRESS i
CITY-ST-ZP 64 CITY-$7- 2P ’7-\- l / ’)

ctiSh 119.07(3)0), Florids Statutes. | further certify hat the information

indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
offlcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

REB A L Stoadzm e

Y-2255

CR2E034 (11/98)

KENING OFFICER OR DIRECTCR

;43f9?

Daylme Phane #



