2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 748098 FILED
1. Enliy Name Jan 13, 2000 8:00 am
THE FLORIDA STATE SOCIETY OF CYTOLOGY, INC. Secretary of State
_ 01-13-2000 90012 001 ****g] .25
Principal Place of Business Mailing Address
11477 TANAGER COURT 11477 TANAGER COURT -
NAPLES FL 34119 . NAPLES FL 341198856
us ) . us
e R E e AR AR ERARER YR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . l . City & State 4. FEI Number Applied For
' ’ . - 59‘2038137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?qlﬁgecgtional
- ‘'6."Name and Address of Current Reglstered Agent - s -—="7. Name and Address of New Registered Agent ' s Rl
Name
™ OMAS. MICHAEL D Street Address (P.O. Box Nurnber is Not Acceplabie)
11477 TANAGER COURT
NAPLES FL 34119 " 5o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sli;nilura. typed or P[inted name c{ Eegfslsred agent and title it 2pplicable. (NOTE: Registered Agenit signature réquired when reinstating) DATE
"FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
" FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. . . . OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST- 79

TIME V/D '
NAME Janet Merris, ) -
STREET ADDRESS | 4453 BEECHWOOD LK DR STREET ADDRESS | 5T 78 Ed Hanri€ Cout

orv:szP | NAPLES FL 33062 - T C CTC it oarv-stp—| €5, Cload — E1 - 3477} —_— =

TITLE PD O pelate TILE D @ Change [ Addition
NAME CATHIE LYONS NAME

i T . . [J Delete
NAME THOMAS, MICHAEL
STREET ADORESS | 1477 TANAGER CT
GN-S1-If | NAPLES FL 34119

e D (B Bieete

NAME PAT BEDDOW

CR2E037 (9/99)

Ol change [ Addition

STREET ADDRESS | 5020 SAN JOSE BLVD #99 STREET ADDRESS
oav-st-ze | JACKSONVILLE FL 32208 CITY-ST-2IP
TILE VD . TITLE PD [MChange [ Addition
NAME | PUSTAI, WILHELMINA NAME

STREET ADDRESS | 11500 S.W. 64 -STREET STREET ADDRESS
CITY-sT-2p MlAM' FL 33173 CITY-ST-2IP
TILE S : : 3 velete
NAME MONTES, SILVIA

STREET ADDRESS | 295 COBLE DR

tm-sT-2P 1 ONGWOOD FL 32779

e csh 1 oetete
NAME * | KONRAD J MCDOUGAL

STREET ADDRESS | {721 SW 98TH AVE

Gre-ST-7P | MIAMI FL 33165

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2K 2 Tl Oiagaleis Miskeel 0, Thomus__Jfsipo  guy-2éz sy

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[T Dekete

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP




