podnoa b

I
5 o

MAY 11S$225.00 = °
CORFORATION o T FLORIDA DEPRHTMENT OF STATE e - ]LE'.[\) '
¥ Y. Sandra B. Méftham ' -
ANNUAL REPORT Sccirary ofSte sECRETARY CF STIG
DIVISION OF CORPORATIONS DIVISIDR COF crity

supy -1 110015
DOCUMENT # (G89895 (8) 9

PATHOLOGISTS REFERENCE LABORATORY OF SOUTHWEST F
LORIDA, INC.

Prnncipal Place of Business Mating Address

P O BOX 3331 P ¢ BOX 3331
TAMPA FL 33601 TANPA FL 33601 DO NOT WRITE [N THIS SPACE

. Date Incorporated of Qualified 3. Date of Last Repont

03/06/1984 02/16/1994

2. Prncipal Place of Businoss 2a. Majlng Address . FEI Number Apphad For
21] 402 South Boulevard [ 07 "South Boulevard 50-2396277 Not Anpicab

Sita, Apt. 4. elc Surte, Apt. #. eic, . $8.75 additional
: 3 !
22 Suite 201 7] Suite 201 5. Cotioalo o Staks Desied (] Fae Requrad
City & State Crty & Stato . Election Campaign Financing $5.00 Ma
R y Be
23] Tampa F1 7] Tampa Fi1 Trust Fund Contnbution 0 Addod 1o Foes
£ Louniry I Lountry . This corparation has | y for intangble tax under S. 193,032,
22 53606 l‘a l§§| 53606 30] Flonda Statutes ves [Ne
9. Name and Address ol Curront Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

ROSS, JEREMY P., ESQUIRE 82| Stroet Adaress [P.O. Box Numbeor 15 Not Accopiable)
220 SOUTH FRANKLUIN STREET
TAMPA FL 35602 83

84| Ciy FL Ies

A
11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for (he purpgsa of changing its registered otiice
of registered agent, or both, in the State of Flonda. Such was authorezed by the corporation's board of directors. | hereby accept the appointment as regisiered agent. ! am
. familar with, and accept the obligations of, Section 607.0505. Florida Stalutes.

SIGNATURE
Sigrature, typesd o priid N ©f HGESUNOC Moit N 120 ¢ apphcidio MOTE Rogrilerod AQor Lgraiurt ronumd whan 1 onatatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e ™ . 1T TD A X Change [ TAdditon
hatt COLBERT, GEORGE A 12 NAME gtonesifer, Kurt J,.

sipeer &ooress | 3110 DUNWOODIE 13 street aooress (1 8205 Cypress Cove Lane

ciry, 1 2e TAMPA FL vuonvstar JLutz, F1 33540
it () PO PD MY Change [ ] Addition

HAME BROWARSKY, IRWIN | 2anaM Hutchinson, Robert C.
smictaooness | 14024 LAKE BLUFF CT 2ISHRIETAORESS PO Box 1083 N/A

car st e | TAMPA FL MO SIP o Ffpnayr Bl 33584

TILE PD ) 31TI0LE he KXJ Crange ~ [_J Addition
HAME TA!MYO.J UNCOLN 32 NAME ramayo ’ J Lincoln

sTrert aporess | 4205 AZEELE ISWONKESS L 5” Ayaale

o stae | TAMPA FL MOV S Tampa F1. 336049
I VD FERIIT VD v xk_l Change  { [ Addition

iy GONVALVO, AMERICO A 42 g Gonzalvo, Americo A
singt1 anoniss | 84 MARTINIQUE dasmriooriss B4 Martinique

CIv-51 TAMPA FL 44Cy-S1 AP ampa Il
e 51TILE i [JChange™ ] Addilan

HALY 57 HAM(
SIREEY ADDRESS § 3 SIREE) ADDRESRS

oty 51 hw 84 CITY-S1- 00
Y 61T [ Tchange™ ~ [_TAqdition

HAML 62 HAMI
SUNTADDNLSS 60 SIRCUTADORLSS

Y 51 40 LA ity - §1 e

14, 1o heteby curtiy that tho Information supphed with iz ing 18 voluntasily lumished and doos not qually for 1ho exemption atiated in Soction 110 07(2)k), Florida Statutes | lurthor
cortily that tha information ndicalod on this annual roport o supplomstal anoual report 1 e and accurnto axd thi my sgonture shall have he same kgal ofioct as 8 rado ot
oath, that | o an offccar of dtirocor of tho corpormtion of 1ha rceivor or lrustng ompoworgd 1o oxncoto this roport ns roduiltodd by Chaploe 60T, Flandn Statutes, and Ihal my nomn

nppoars v Biock 12 or Digek J&11 changod, or on wih an nddrona
. 25
SIG NATM 2 —%ﬂ o Lincoln Tamayo, Chalrman 4/24/95 813 2330]

02483 CP

Zip Code




