JILE NOW: FILING FEE AFTER MAY 1 1S $225.00

4 PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Feb 12 1996 8:.00 am
Secretary of State

AR O A

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 696124 (7)

SMITH WINQUIST AND ASSOCIATES, M.D., P.A.

Piincipal Place of Basness Mailing Adclress

§542 HIGH STREET GULF COAST PATHOLOGISTS
NEW PORT RICHEY FL 34652 5542 HIGH ST, SUITE C
W P -
us ug ORT RIGHEY FL 4852 3. Date Incorporated or Qualified | 3a. Date of Last Report
S 07/27/1981 0/30/1895
2. Frincipal Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
21| _ 28] 59-2114442 Not Appicabio
~ Suite Apt. ¥, el | __ Suite, Apt. #, etc, 5. Centificate of Status Desirad 0O $8.75 Addriiionﬂ!
22| o o 271 Fee Required
Gily & State | City & State 6. Elaction Campaign Financing 0 $5.00 may Bo
»23] ) o o ?}]_,, o Trust Fund Contribution Added to Fees
|7 _ Gountry L Country 8. This corporation has hability for intangible tax under s 199.052,
I SR 3 O ) 30] Forda Statutes __ Blvos [INo
9. Name and Address pVIVqurre'nfl Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
KAUSH, WILLIAM 82| Streat Address (P.O. Box Number is Not Acceptable)
4100 BARNETT PLAZA
P.0. BOX 71 83
TAMPA FL 33601-7071 5l iy AL l“ 75 Gode

. Parsaiant to the provisons of Sections 607 0507 ana 607.1508, Flofida Statules, the above-named corparation subniits 1his statement for the purpose of changing its registered office
ar registared agent, or both, in the State: of Florida, Such char\% was authonized by the corporation's board of directors. | hereby accept the appointment es registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIENATURE |

) addross.

cor’?iceﬁz;zgiéwé' 0”5’ MD.

Sy ore et Or PR e g 3 rireired a0int and s angicatks T TINOTE Ragistered Agert signalune revired when reingtatogh DATE
12 " OFFICERS AND DIRECTOAS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oeLee 11 TILE [ change [ Addition
N ONG, YAO CHENG 12 NAME
swiranceiss | 5542 HIGH STREET 13 STREET ADDAESS
LGy st NEW PORT RICHEY FL. o 14 5ITY-$1- 2P
UILf ST [C] DELETE 2 1TITLE [0 Change [T Addition
Habt RIOFRIO, PATRICIO 22 HAME
swtranniss | 5542 HIGH STREET 23 STREET ADRESS
wry star | NEW PORT RICHEY FL o 24TITY-5T-2P
nr vP [C] DELETE 31 TILE [ Change  [] Additon
Nk MAEITESS DE Jesuld 32 NAME
sweplanoRtst | b5 42 HIGH STREET 33 STREET ADDRESS
arvsiae b NEW _FORT RICHEY, FL_ 34LTY-ST-2P
It L DECETe 41 TTLE [ €hange  [] Addition
Mk 42 NAME
STHEE [ ADIRESS 4.3 STALET ADDRESS
L Oy -S1 [IF . i _ 44 0ITY-ST-2IP
1.t [C] DELETE 5 1TITLE [[] Change  [] Addition
HANT 52 NAME
BT ADZRESS 53 STREET ADDRESS
[ ore sk oy o o e S4LITY-ST-2IP
TINF [] DELETE 6 1TITLE [3 Change [ Addition
Mak't €2 NAME
STHIL T ADDRESS, 63 STHEFT ADDRESS
Gl §1-7F e o 640TY-ST-2P
14. | do hereby cortify that the informacion supplhed wief tyis filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

) ort or suppiemenla\ annual report is true and accurate and that my signature shall have the same legal etfect as if made under
ti ehay Or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name

2-6-96 €8 -Epr-4%

CR2E034 (12/95)




