SOCUMENT # Feb 04,2002 8:00 am
1. Enity Namo 688847 Secretary of State
GYN CYTOLOGY & PATHOLOGY ASSOCIATES, INC. 02-04-2002 90347 005 ***150.00
Princiba! Piace cf Business Mailing Address
4005 NO. FED. HWY 4005 NORTH FEDERAL HIGHWAY. SUITE 208
SUITE 208 P.O. BOX 8899 -
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 . P ST .
; WAL AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2032189 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $a'75 ﬁ_\dditional
Fee Required
§.-Name and Address of Current Registerod Agent 7.-Mame-and Address of New-Reglstored Agont——— - .-
Name

ROBERTS’ Louis P Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE
Signature, typed or priniad nams of registarad agent and titla if applicable. . (NOTE: Registered Agent signature requirsd when rainstaling) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:F:Z?f;:r%agg;'?;u:g: e O fclscl-thQNgiiss °
(See criteria on back} O Make Check Payable to Dapartment of State ’ —

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS O pelete TITLE [ change {7 Additicn
NAME KLINGES, KARL G NAME
stree anoress | 14 FQREST AVE STREET ADDRESS
om-s--27 | TENAFLY, NJ 00000 CITY-5T-2IP
TLE oT ] Delste THLE O Ghange [ Addition
NAME LAZAR, ALLAN NAME
STREET ADDRESS | 740 CARROLL PLACE STREET ADDRESS
omy-sT-2P | TEANECK, NJ 00000 CITY-§T-2IP
TIFLE DP 7 Detete TITLE [ Change  [] Addition
NAME ROBERTS, LOUIS NAME
STREET ADDRESS | 2967 N W 33ND AVE STREET ADDRESS
Cny-81-2IP FT LAUDEHDALE, FL 00000 CITY-ST-2IP
TmLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TILE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP
THLE [ Delete TTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE AND TYPED GR PRINTED NAI%DF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)

changed, or on an attachment with ar address, with all other like empgwered.
sionatore: | SR ArAlre Rt (—/f-02  Ze#-SBé1As




