2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 688847 Mar 02, 2005 08:00 AM

1. Entity Name .,
GYN CYTOLOGY & PATHOLOGY ASSDCIATES, INC. Secretary of State

Principal Place of Business T Mé?ling Address

4005 NQ. FED. HWY ’ 4005 NORTH FEDEE%;AL HTGHWAY, SUITE 208
SUITE 208 P.Q, BOX 8899
E‘g. LAUDERDALE FL 33308 . FT. LAUDERDALE FL 33308
Sui’(a. Apt #, etc. - T “Buite, Apt #, elc. ) 15t MOORE CR2EG34 (10’04)
City & State = - ) Cliy & State ' 4. FEI Number ' Applied For
59-2032189 Not Applicable
Zb County Zp Country 5. Cettificate of Status Desirad O ?i'gglﬁ:g‘"o“a]

—

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Name ) )
ESSB‘yEﬁT% é-gl\? L'I)SAF\:{E Strest Address (P.D. Box Number Is Not Acceptable)
FT LAUDERDALE FL 33311 _— .
City ' il FL | ZpCode

8. The above named entity submits this statement for the' purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent. ] .

SIGNATURE S e

Sigratun, typad of prnled name of registared agent and Tia f apnlicable MNOTT Rhgistorad Agent signature taqured whan reinstating) : DATE
™ ~' i\ R R R - § I g
ft F!hl'f b!lowoésggz\lifsll‘;s'gg o : 0 Lo 9. Election Campaign Financing $500 May Be
Aifter May 1, 2 ee Will e 00 TrustFund Contribution.  []  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE Ds ) ] 1 Delete nmr ’ e [Jchange [ Addition
NAME KLINGES, KARL G NAME WOO0a0249015
STREFT ADDRESS |14 FOREST AVE + STREE! ADORESS 3702 05-80055-004 150, 00
cry-s1.29 TENAFLY NJ CriY . SI-7IP
1L DT S 1 pelete L ' - ' 1 Change L} Addition
NANC LAZAR, ALLAN ﬂ NAME
STREET ADDRESS | 740 CARROLL PLACE STREET ADDRESS
ary sT.7Ip TEANECK NJ Iy Si-7Ip
s DP T - 7 Delete ur ' i [Tlchange  [] Addition
NAME ROBERTS, LOUIS NANE
STRECT ADDRESS | 2267 N W 33ND AVE SIREET ADDRESS
oS- |ET LAUDERDALE FL CHr-SI- 2P
LE T T 7 Delate TITiE o [l Change [ Addition
MAME H NAME
STREET ADDRESS STRECT ADDRESS
CIrY-§1-29 CITY-5T- 2P
e o T "7 Delete ™E ClChange  [J Addition
NAME RAME
SIRFLT ADDRISS SIREFT ADDRESS
CIY-SI.7IP . # 7Y -S1- 7P
L T T O] Delete e ) [J Change [T Addflion
NAME. NAME
STREET ADDRESS STREET ADORESS
CITY-Si-7P GIY ST+ 7P

12. | hereby certify that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. { further cartify that the informalion
indicated on this report or supplemental repart is frue and accurate and that my signature shail have the same legal efiact as if made under oath; that| am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 of Block 11 1f
changad, of on an attachmept with e}_n address, with all other like empowerad

SIGNATURE:

/] AR

SIGNATURE AND TYPEFOR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR




