FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1997

o

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra

B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

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

Principal Place of Business

$542 HGH STREET
NEW PORT RICHEY FL 34652
us

Mailing Address

GULF COAST PATHOLOGISTS

5542 HIGH ST, SUITE ¢

NEW PORT RICHEY FL 34652-4085

us

FILED

Secretary of State

AR AR

8. Date Incorporated or Qualitied

07/27/1981

3a. Date of Last Report

02/12/1996

2. Prncipal Place ol Business

21]

2a. Mailing Address

26]

58-2114442

Applied For

Not Applicable

SBuie, Apt #. otc.

Suite. Apt. #. alc.

27]

B. Certificate of Status Desired

! $8.75 Additional
Fee Roquired

22]
City & State Gity & State . Eisction Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution Added 10 Foes
Zip Country 2 Country 8. This corporation has kability for intangible tax under s. 198.032,
m —2_!';] ;;l ;ﬂ Florida Statutes Yes [:J No
%, Name and Addreas of Current Registered Agent 10. Name and Acdress of New Régistered Agent
KALISH, WILLIAM ] Hame
4100 BARNETT PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 71
TAMPA Fl. 33801-7071 83
B4| City Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. |am tamikar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGMATURE .
Bgratune, lyped or posved nance ol reg st Rgont and tie 1 apericable. {NOTE" Registared Agent signatura lequited when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 11TILE Tl Cranga T[] Acdition
NAME ONG, YAO CHENG 12 NAME
steet aooress | 5542 HIGH STREET 13 STREEY ADDRESS
orv-si-ze | NEW PORT RICHEY FL 1A LY. SV 2P
THLE ST T DeLETE Z1IALE I Change L] Addition
NAME RIOFRIO, PATRICIO 22 NAME
sieer aconess | 5542 HIGH STREET 23 STREET ADDRESS .
CHY-S1-2F NEW PORT RICHEY FL 2 4LIY-81-2P o/
TILE VP ] oeLete IVTITLE . . p\Chanﬂe [T Adoition
NAME MANTES?DE JESUS 2.2 NAME MAR[TES S De Jegus
steeer aponess | 5542 HIGH STREET 33 STREET ADDRESS -
erv-stae | NEW PORT RICHEY FL 34, CITY-ST- 2P
TTLE ] oetete 41 FTLE L] Change — [ Addttion
HAME 4.2 NAME
STREET ATDRESS 43 SHEET ADDRESS
CITY-5T-2F A4 CITY-ST-2IP
TITLE [T DEETE 5.1 TITLE [dCrange L] Addition
RAME 5.2 NAME
SIRCET ADDRESS 5.3 STREET ADDRESS
Y- ST 2P B4 CITY-§T-71P
TILE [ pecere 6.1 TIILE [J change ™ T Addition
NAME 52 NAME
STREET ADORESS £:3 STREET AODRESS
CITY-51-70P £.4 CITV-ST- 2P

oration or thg receiver or trusl

14. | do hereby cerlify that the information supplied with this filing does nat qualify
infarmatan indicated on this annual [eport or supplerental annual repe
I arm an officer or drector of the ©
appears n Block 12 or Block 1310

SIGNATURE:

or the exemplion slated in Section 119.07(3)(1), Florida Stautes. | further certify that the
is true and accurate and that my signature shall have the same legal efiect as if made under path: that
powerad (o gxesule this report as required by Chapler 607, Florida Statutes; and that my name

Data Gavtime Phone #

Jan 30 1997 8:00am

CR2E034 (9/96)



