2004 FOR PROFIT-CORPORATION

L

ANNUAL REPORT

DOCUMENT # 655996

1. Entity Name
CYTOLOGY ASSOCIATES, INC.

Principal Piace of Business

2540 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308

Mailing Address

2540 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308

A UNHE TR AR ITOR G

2. Principal Place of Business 3. Mailing Address
Suits, Apt, #, efc. Suite, Apt. #, elc. \"{
o uie. Apt . 81 03102004 Chg-P CR2E034 (10/03) S
City & State City & State 4. FEl Number Applied For
59-1981118 Not Applicable
Zi Count Zi 1 m
P uniry P Country 5. Gorifcate of Sialus Desires [[]  98+79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOUTAMIRE, BARBARA L
2540 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL. 32308

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

City

FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agant,

SIGNATURE

Signature, yped o printec name of registered agent and

litke it applicable.

(NOTE: Registered Agen) signaturs required when reinstating)

DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fae will be $550.00 Trust Fund Centribution. Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME PD B Deleta TE PO Bhchange  [J Addition
NAME STOUTAMIRE, BARBARA R RAME S TOUWTAM BE, BARGARA L-
STREET ADRRESS | 2540 CAPITAL MEDICAL BLVD. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-5T-71P
TMLE [ Delete MLE [ Cnange [ Addition
HAME HAME e 1L L 1 I -t et o £ i |
STREET ADDRESS STREET ADDRESS DE; 'iﬂEl ‘..;134__[! lﬂ?l __Ulq 3}‘!" 1 EU er
CITY-8T-ZIP CITY-ST-7IP = * A Lt R
TILE O Detete TLE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADORESS
CHTY- ST-ZiP CITY-5T-74p
TITLE [ Oelete TMeE [ Ghange [ Addnien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 3 Dalate TMLE [ Gnange {7 Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
oITY-SI-2IP CITY-5T-2P
1ITLE [ Delete TITLE [ change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-5T-21

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 199.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter €07, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 6 J/{/J&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5p G- 2255

Daylme Prone 4

4 /p_/pn,:é




