SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.265).

. NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 748098

1. Corporation Name

THE FLORIDA STATE SOCIETY OF CYTOLOGY. INC.

(1)

Principal Place of Business
$820 SW 111 TERRACE

Malling Address

5620 SW 111 TERRACE

FILED
Sep 17 1997 8:00am

Secretary of State

VR

office or r
agenl. |

SIGNATURE

amiliar with, and ac:

1A
'l'j“sAMl FL 39158 gS MI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualffied 3a. Data of Last Report
07/17/1979 01/31/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
2] 1TITI© Nw WO Aue, 26] 1T7T10 ML WO AU 59-2038137 Not Applicable
™ Suite, Apt. #. elc. - Suite, Apt. &, elc. b. Certiticate of Status Desired ] $8.75 Addtional
22 ;ﬂ Fee Requlred
Clty & State Cily & State 6. Edection Campaign Financing $5.00 may oo
23] m.‘ Lddon, FU 28] LWL ston . FL Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
E_aawqm ;l LS El A le gl usa Personal Properly Tex dus June 30. [JYes B No
9, Name and Addreas of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
Sameson, Susar A
ALV&REZ, SUSAN A 82| Streat Address (P.O. Box Number is Not Acceptable)
5820 SW 111 TERRACE 17710 W WD AUE,
MIAMI FL 33158 8
84| City S 85! Zip Code
W, W 1Stond FL \o
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this stalemant for the pur%ose of changing its registered
Istered agen!, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t
| the obligations of, Section 617.0503, Florida Statutes,

e appointment as registared

glsl57

Signaiure, lyped or printed name of registered agant and iitla # applicable

{NOTE' Rogistared Agenl sigrature required whon relnstating)

12, OFFIEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE FD "B DELETE 11 TLE PO B Change L] Addition
HAME TRACEY, MOLRINE 12 NaME Garcia-Mg bouqo_,! ,Estela
srecvaooness | 8837 WINDSOR DRIVE 1astreer aoness | MT 37 GUY 128 (4
crv-st-z¢ | MIRAMAR FL orvstze VA . 6 L )
TE D [X] DELETE 21TLE D v B Change L] Addition
NAME GARCIA-MC DOUGAL, ESTELA 22 NAME e
streevaponess | 4737 SW 135 CT 23 STREET ADDRESS -‘;t\lf‘?"(‘ 9[%}\?3;9“5?‘
GITV-S1-2P MIAMI FL zapmv-gt-ze | Dwoophes |, Vi e n 391
TTE W I DELETE 31TITLE VD R BJ Change ] Addition
e MONTES, SILVIA e [Beddew, SofiCia
seeraporess | 225 COBLE DR s 3STREET AoDRESS | MBS B Bredhwood \pie OF
CITY-5T-2P LONGWOOD FL ascmv-srze |Deghes | T LAl
TILE T ] DELETE A1 TITLE Ll change ] Addition
NAME ALVAREZ, SUSAN 4. ZHAME
steevaporess | 8820 SW 111 TERRACE 4.3 STREET ADDRESS
| ciTv-st-2i MIAMI FL 44 CITY-$T-21F
TTE [ [ DELETE 51TITLE [ Change [T Addition
NAME KIELY, VIVIAN 5.2 NAME
sweeTaporess | 500 SW 47 AVE 5.3 STREET ADCRESS
LITY - §T-2IP MIAMI FL £.4 CITY-5T-2IP
TTE CSD [T oELete EATITLE CJ change L] Addwion
NAME PUSTAI, BILLIE 5.2 NAME
steeTaporess | 8101 SW 73 AVENUE, #32 I 6.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 6.4 CITY-ST-2IP

information indicated on this annual reporl or sy,
{ am an officer or director of the cor;;ofation ort
appsars in Block 12 or Block 13 if

Q..u.c:m

h

© receiver or rustes emps
anged, or on an atlachment with an address.

owered 1o execute this raport

- e s e-rm L.

O{ln‘Q’?

14. | do hereby oeriily thai the information supplied with his Tiing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
plemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under osth; thal
as required by Chapter 617, Florida Statutes; and that my name

CRZE037 (4/97)



