""2006 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # 655996

1. Entity Name

CYTOLOGY ASSOCIATES, INC.

Princlpal Place of Business Mailing Acidress SECR-, .. .
2540 CAPITAL MEDICAL BLVD. 2540 CAPITAL MEDICAL BLVD. TALLANAS =7« ;._‘,,f.;-l
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 Cebe iy

U ER AR AR LR ERCEL

04132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apiea o

59-1981118 Not Applicable
cate $8.75 additional
5. Certificate of Stalus Desired O Foe Raquired

6. Name and Addross of Current Registared Agent

STOUTAMIRE, BARBARA L
2540 CAPITAL MEDICAL BLVD. DO NOT WRlTE
TALLAHASSEE, FL 32308 l N TH 'S S PAC E

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. | am familiar with, and accept

the obligations of registered age:
SIGNATURE é—g ;Egl f ]/3/01:

Signatira, lyped or printed name of reg-starad aganl & k1  pphcabio., {NOTE: Ragistarnd AQem! signature requrad when reinsianing) DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS I
TTE PD
NAME STOUTAMIRE, BARBARA L
SPREET ADDHESS | 2540 CAPITAL MEDICAL BLVD. SO00745S0941 2
cre-st-2p | TALLAHASSEE, FL 32308 05/12/06—-01012--025 #*#]50.00
TmME
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
MNAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2F

TITLE

RAME

STREET ADORESS
CiTY-SF-2iP

THLE

NAME

STREET ADDRESS
Ciry-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repant or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an s, with g1 other like empowered.

SIGNATURE: o {;:3/0 b

SIGNATURE AND TYPED ORWRINTED NANE OF BIGNING DFFICER OR DIRECTOR

Daytine Proce #




