2000 .UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU M ENT #
DOCUMENT # 688847 Jul 21, 2000 8:00 am
GYN CYTOLOGY & PATHOLOGY ASSOCIATES, INC.  /” Secretary of State
07-21-2000 90158 032 ***550.00
Principal Piace of Business Mailing Address
4005 NQ. FEO. HWY 4005 NORTH FEDERAL HIGHWAY. SUITE 208
SUITE 208 P.0. BOX 8899
FT. LAUDERDALE FL 3330 FT. LAUDERDALE FL 33306 fivuvoava
us
i IRHH AN K AR
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2032 189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
_ 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
: Name
ROBERTS, LOUIS P i
! Street Address {P.0. Box Number is Not Acceptable)
2267 N W 33ND AVE
FT LAUDERDALE FL. 33311
City FL Zip Code

8. The above named entity submits this statement for the purppse of changing its registered coffice or registered agent, or both, in the State of Florida.

Pl
FaY

SIGNATURE LA&[ 8 Pobects / "/ 7"”13 m

v SWB. typed ar pnnted nama of registerad ag%( and title if appllqab\e. . (NOfE: Registared Agant shgnﬁl‘u?a required when reinstating) DATE

9 Th|s corporatnon is eligible to satisfy its Intangible " FILE. NOWII! FEE 1S $550.00 ) - )

' 10. Election Camy Fi
- Faxfiling reduirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TruslIFun d C:r::igt:uti:nancmg O fi-oo May Be
. ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DS [ Delete TITLE ] change [ Addition
.o . et N IR '

nwe' o | KUNGES,KARLG " - . e Nave

STREETADDRESS | 94 FOREST AVE STREET ADDRESS

CITY-ST-2IF TENAFLY NJ 00000 CITY- ST-ZIF

TITLE DY o O oeete TITLE [Jchange  [J Addition

HANE LAZAR, ALLAN HAVE

STREET AODRESS 740 CARROLL PLACE STREET ADDRESS

Gr-stae | TEANECK, NJ 00000. } o CITY-ST-2IP _

TITLE DP ] Delete TILE ‘ £3Change [ Adcition

NAME ROBERTS, LOUIS HANE

STHEET ADDRESS 2267 N w 33ND AVE STREET ADDRESS

CITY-5T-2IP FT LAUDEHDALE Fl. 00000 CITY-57-2IP

TOLE ] Delste 1LE [JChange [T Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-87-2IP CITY-8T-2IP

TITLE ] Detete TTLE [1 Change [ Addition

NAME NAME Y

STREET ACDRESS STREET ADDRESS

CITY-8T-2IP GITY-S1-21P . )

TMLE 1 Delete IMLE ' [J Change (] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-5T-21P

13. | hereby cemfy that the mformahon supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appea ; in Block 11 or Block 12 if

changed, ¢r on an attachment with an address, with all other Jjke empowered {f[ \)/66 —//«S/
w5 MrEERTD 7 < - Ravp

|
" SIGNATURE:

Dayume Phcne #

TR LT

CR2|



