FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

wangemmenorswe | Mar 20 1998 8:00am
ANNUAL REPORT

o o Secretary of State

1998
DOCUMENT # 688847 (3)

. Corporation Name

GYN CYTOLOGY & PATHOLOGY ASSOCIATES, INC.

VRN AN MR FIA

Fringipal Place of Business t4ailing Address
, 4005 NO. FED. HWY 4005 NORTH FEDERAL HIGHWAY. SUITE 208
: SUITE 208 P.0. BOX 8839
FT. LAUDERDALE FL 3308 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Qualified
09/24/1980
2. Principal Place of Business 2a. Miailing Address 4. FEI Number Applied For
21] 28] 592032189 Not Applicable
ite, Apl. #, elc. Sulte, Apt. #, . i
: Suite. Apt. ¥, elc ule. Apt 4. ete 5. Cerliicate of Status Desired [} $8.75 ditional
; 22 ;l Fes Required
: City & Stata City & State 8. Elsction Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intengible
24 25 29 30 Personal Proporly Tax dus June 30. [ Yes [ No
§. Name and Address of Current Reglstersd Agent 10. Name and Address of Now Reglstered Agent
ROBERTS, LOUIS P 81} Name
2267 N W 33ND AVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL. 33311
a3
84| City F L as| Zip Code

11, Pursuant 1o the provisions of Soctiens 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CROEG34 (10/97)

SIGNATURE
Signature. typed o ported nane ol regislersd agent and tilie il applicable (NQTE: Registarad Agent signatura requirgd when feinglating) DATE

12. OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L LT peceTe 1 11TILE Tl cnange [ Addition

NAME KLINGES, KARL G 7.2 NAME

seeraponcss | 14 FOREST AVE 13 STREEY ADDRESS

CITy-§T-2p TENAFLY, NJ 00000 14CITY-51-7P

TLE ur |} DELETE 21TI1LE [ Change [ Addition

NAME LAZAR, ALLAN 2.2 NAME

staeeaponess | 740 CARROLL PLACE 23 STREET ADDRESS

CITY-S1-2P TEANECK, NJ 00000 2. 4 GITY-5T-ZIP

TME P ] DELETE 31 TITLE [ Crange ] Addition

NAME ROBERTS, LOUIS 32 NAME

streer aboress | 2267 N W 33ND AVE 3.3 STREET ADDRESS

CITY-8T-ZIP FT LAU[ERDALE. FL 00000 34 CITY-§71-2P

TILE 7 oriete S1TITLE Olchange [ Addition

HAME 4.2 NAME

STREET ADDRESS F 43 STREET ADDRESS

Y- 5T-21P 44CITY-81-7P

TIHE [T pEteTe 5.4 THLE 3 change 1] Addition
' HAME 5.2 NAME
: STREEY ADORESS 53 STREET ADDAESS

CITY-51-2P 5.4 GITV-87- 2P

e [ okeTe BATIIE T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cirv-S1- 2P 84CITY-5T- 2P

14. { heraby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officar or director of the gorporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i!@b_a_nped, Or pn an allac?}nent with an address.

QICNATIIRE- AA(/JA.; Sohoa Lihuff Pagcore 3 /’5/‘?}?
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