~—2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb 02,2004 08:00 AM -

DOCUMENT # esss47
Secretary of State

1. Entity Mame

GYN CYTOLOGY & PATHOLOGY ASSOCIATES, INC.

Principat Place of Business

Maiting Address |

4005 NC. FER. HWY

4005 NORTH FEDERAL HIGHWAY, SUITE 208

SUITE

208 P.O. BOX 8895
F;!;. LAUDERDALE FL 33308

FT. LAUDERDALE FL 33308

i
Suite, ARt #, ofo. Suite, Apt #, efc. MOORE " CR2E034 {11/03)
City & State City & State 4. FEI Numbar ) Apptad For
§39-2032189 Not Apphcable
Ze Country Zp Country £. Certficaie of Status Desired O $8'75 Ayddit‘:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -
SSG%ESTVSVR é‘? P\iiféSAi’E Siresl Address {P.0. Box Number is Not Acceplable}
FT LAUDERDALE FL 33311
Ciy FL ] Zip Code

8. Tnie above named entity subimnits this statemnent for the purposa of changing #s ragisterad office or registarad agent, or hath, in the State of Florida. | arn familiar wilk, and sccept
ihe obligatons of registered agent.

BIGNATURE

{MNTTE Rugslere? Agent ngnaturs roquinad whan rainstating) RN

Signaturd, Whed of prected name Of ragritered agent and tite  apphcabie.

FILE NOW!! FEE iS'$15000 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 nay Be
Added to Fees

8. Fleclion Campalgn Financing
Frust Fund Centributdion.

0. OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

#RE DS 7 Delete THELE [ change [ Addition
NAME KLINGES, KARL G HAME UODNo0Oes el

STREET ADDRESS {14 FOREST AVE STRELT AGORESS 02/02/04-80117-023 150,00

LITY-ST-2IP TENAFLY NJ CiTy-S1. 3P

e DT £ Dejete THLE Penange [ Aadition
RAML LAZAR, ALLAN NAME

SYRECT ADDRESS § 740 CARROQLL PLACE STRELY ADGRESS

LI -51-2F TEANECK NiJ CHTY-ST- 24P

MNE DpP ] Deete mE [Jchange ] Addilion
HAME ROBERTS, LOUIS MEME

STREET ABBRESS | 2267 N W 23ND AVE STREET ADDRESS

CiTY-5T- B FT LAUDERDALE FL CITY-5T- 7P

TILE [ petete fijit Tl change 3 Adgition
RAME HAME

STREEY ADDRESS STREET ADDRESS

GIY-ST-29P CITY-ST- 2P

it O peiste THLE ] Change £ Adetten
NAME HAME

STREEY ADDRESS STREET ABDRESS

CHY-ST-TF LYY -51- 1P

TRE 3 Celste THLE [Cohange [ Addition
HAME HAME

STREFT ADDRESS STAELT ADDRESS

CITY-51-7IF UTY-ST- 29

12, i nersby cerlify thal the information supplied with this f;'iing does not qualify for the exemption stated in Section 113.07{3)(1), Flerida Statutes. | hurthar cariify that the nfomnation
aocurate and that my sigrature shail have the same legal effact as if made under oath; that | am an officer or director

indscaled on this repornt or supplemental report Is true an ;
of the corporabon or the racaeiver or trustes empowerad 1o exacute this report as raquirad by Chapler 607, Flonda Statutes, and thatl my name agpears in Block 10 or Block 11 H

changed, or on an altachmant with an address, with all cther lke empowered.

y,
SIGNATURE: _—ZAsin

[~ 29~ o«

2YANATURE AND TYPED OR PIHNTED NAME OF SICNING OFFICER OR DIRECTOR

Dot Davimna Phone &




