2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 655996

1. Ently Name

CYTOLOGY ASSOCIATES, INC.

Mziling Address

2540 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308

Principel Place of Business

2540 CAPITAL MEDCAL BLVD.
TALLAHASSEE, FL 32308

APPRG:
AND
FILED

07APR25 PH 3:38

SECRETARY CF STAIE
TALLAHASSEE. H.ORIDA

AR ECRYEINDGIOGIG T RTmIA

& i &

04242007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1981118 Not Applicable

5. Certificate of Status Desired $8.75 aaditional

6. Name and Address of Current Registered Agent

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

5 _

Fee Raquired

o ~ P -y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot

the oblgations of registered agent.

h, in the State of Florida. | am familiar with, and accept

SHEGNATURE
Sgnatura, yped of printed nama of regstared agant and tile 4 appkcanle. {NOTE: Registarsd Apan sigratwe tequrad whan renstating) DATE
FILE NOWI! FEE IS $150.00 9- Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees.

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS

—

PD

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

TE

NAME

STREET ADDRESS
CITY-ST-2P

TW.E

NAME

STREET ADGRESS
OITY-ST-2P

THLE

NAME

STREET ADDRESS
CIvy-st-2pP

THLE

RAME

STREET ADDRESS
CITy-S1-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

i

12. | hereby certify that the information supplied with this fillng does not qualify for the exemnptions

indicated on this report or supplemenigal report is true an

of the corporation or the recefver Of trustee empowated to exacuts this report as required by Chapler 607,

changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE:

contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

SHFNATUR £D OR PRINTED NAME OF SKGNING GFFICER OR DIRECTOR

"ILM D/g?’ §%0.992 2,55

Daytime Phones #




