SECOND NOTICE: CORPORATION WIL\ BE DISSOLVED ON OR AFTER AUGUIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REWNSTATE: $375.)

( PROFIT e FLORIDA DEPARTMEN! OF STATE
5 &
AL

CORPORATION
ANNUAL REPORT

1996 _ e
DOCUMENT # 688847 (3)
GYN CYTOLOGY & PATHOLQGY ASSOCIATES, INC.

Principal Place of Busnass ) T Maring Address |l||"| I”l“lm ||||| ’Im “l” MI |||HI““ |||“ |||n|’||| |1||| |||l

Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

4005 NO. FED. HWY 4005 NORTH FEDERAL HIGHWAY. SUITE 208
SUNE 208 P.O. BOX 8399
;g LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308 3. Date In(;orporated.ér Oua\medﬁ“] 4a. Date of Last Report" )
03/24/1980 0412411
2. Principal Place of Business 2a, Mailing Address 4. FEI Humbher Apphco For
;ﬂ I . 2E1 . £9-2032189 Mot Applicatile
Suite, Apl. #, etc Suite, Apt #, etc ) $B_75 Addibonal
— riificale atus Dosired
22 2,;' 5. Ceortificate of Status Desive D Foe Required
Cily & State: City & Stale 6. Licction Campaign Financing ] $5.00 May Be
;3—! [ EI Trust Fund Conlribution - Added 1o Fees
Zp . Gouniry A __ Countey 8. This corgoration has Labilty for intangible tax under s 199 032,
[24] 25 29) 30| _ Flarida Statules ] ves [] Mo
9. Narne and Address of Current Registered Agent 1. Name and Address of New Registered Agent
B1| Name
ROBERTS, LOUIS P
2267 N W 33ND AVE 82| Ghes! Address (PO. Box Number s Not Acceptable)
FT LAUDERDALE FL 33311 B
84| ciy . FL lss] Zip Code

11, Pursuant to Ino provs org G Goctans BO7 D502 and 667 1608, Floriaa Statutes, e ahave names carporation submits this statement for the purpose of changing its reors
office or registered agent, or both, in the State of FloridaSuch change was adJthorized by the corporation's board of directors 1 heseby accapt the appontment as registarcd
agent | am fanihar with, anc accept the obhgatons ol Section 607.0505, Florida Statutes

SIGNATURE  ___ R o o o e R R N
Slguedtre Lp-abif prontesd Fustes €F gt 02 et and bls 1 apgd abu (ROTE Foepstead Aert sigeatnes reuirid ahen ren-laning [JE
12, TTBITICERS AND DISECTORS — 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORSIN 12
e DS U] orLete Y IIILE LV change ] Adation
NAME KLINGES, KARL G 12 NAME
sraeeT aopress | 14 FOREST AVE 13SIREET ADDRESS
CITY- §F-2P TENAFLY, NJ 00000 1ACITY-5T-2P
TIRE DY T pauere 24 TTLF (7 crange [ 1 aadivan
NAME LAZAR, ALLAN 22 NaMF
siecetanoress | 740 CARROLL PLACE 2 3 STHEET ADDRESS
CHTY-ST-29 TEANECK, NJ 00000 2 40MY-5T-7P ‘ )
G DP 1 oriere 3100 [ ] Crange ] Acitian
NAME ROBERTS, LOUIS 32 NAME
stheranoRess | 2267 NW 33ND AVE 33 SIKEET ADORESS
cry-51-2ip FT LAUDERDALE, FL 00000 34 LY-51-2F
T [T DeLEse qne ’ [ ] chags [ ] Ademen
hAME 4 2NAME
SIRELT ADDRESS 435IREET ADDHESS
GITY-ST-21P 44CITv-51- 2P .
Tme ' T[] CeLete STIE [T crarge ] asston
KAME §2NANE
STREET ADORESS § 3 STRLET ADORFSS
CiIY-ST- 2P 540TY-51-29 ) o
THLE T[] ol 6 TILE ) [T chang: []
NAME §2 NAME
STREET ADORESS § 3 STREET ADDRESS
cuy st BTy S1-7P

14, 10 horeby cearlify thal the lonmanon sapplic: v in s filing is vol ntarily furnisned and does not qualfy for the exemption stated in Secbac 119 O7(3)k), Flonda Statutes |
further certify thal the infarration nche atedd on th s annual repon or supplemental annual report 1S true and accurate and that my  9matuc sna i Fiave the same legat effect asad
made under oath, that | amg an oticer or directar of the corparation or the recaiver or truslee empowered 10 execule this reparl as required by Chagplar G17 Florida Statutes, and
that my nare appears i ack 10 Black 1311 ghanged. o on an attachmeat with an address

SIGNATURE:/

SIGNATURE AND TH FED OF PRINTED NAME OF SIBNTNG OFFICER OR DIRECTOR

Altr— ' fours Rogerrs 7//J(/?é (95?ﬂﬂ//4§ '

P

CR2E034 (3/96)




