FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 . 2

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

DOCUMENT # G89895  (8)

1. Corporation Name

PATROLOGISTS REFERENCE LABORATORY OF SQUTHWEST F

T

Principal Place of Business " Mailing Address
402 5 BLVD 402 S BLVD
STE 20 STE 201
TAMPA FL 33606 AMPA FL 33606 - i
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
03/06/1984 05/01/1995
2. Principal Ptace of Busingss | #a. Maiing Address 4. FEI Nurber Applied For
21 e 502396277 ) Not Appiicable_|
Sulle, Apt. #, elc. |, Suite Aot 6, elc. 5. Certificate of Status Desired [ $8.75 Addiional
’E} . 27 o Fee Required
City & State | City & State €. Eleclion Campaign Financing $5.00 May Be
E‘i—l ) Zlﬂ Trust Fund Contribution 0 Added to Fees
2ip - Counlry pa's3 | Country 8. This corporation has liability for intangibie tax under s 1099.032,
;ﬂ 25] o 21f| 30 Florida Stalutes {71 Yes [JNo
9. Namo and Address of Current Repistered Agent ~10. Name and Address of New Registered Agent
B1| Name
John W. Puffer, III, Esquire
ROSS. JEREMY P.. ESQUIRE 82| Street Address (P.C. Bax Number is Not Acceptable)
220 SOUTH FRANKLIN STREET 101 E. Kennedy Boulevard, Suite 2800
TAMPA FL 33602 83
(84| City 85| Zip Code
Tampa FL [ | 33602

11. Pursuant to the provisions of Seclions 607,502 and 507, 1508, Fiorida Statutes, the above-naned corporalion submis (s statement for (he PUrpose o changing its registarad ofice
or registoraagent, or paeh. in the State offt Myida. Such chan%e was aulharized by the corporation's board of direclors. | hereby accepl the appointment as registered agent. | am
i l gt | icfpCaR 0505, Florida Slatutes.

At F—’.{gws"'r tea Aécnt’s’i;;r.;t'..'ré raip.w’r’a;t’ w.hs;'r.nl“siﬁslalﬁs;’}" - DATE

12, EED _ ADDITIONS/CHANGES TO GFFIGERS AND DISECTORS N 12
TINE L 1TILE [ Change ] Addition
NAME STONESSIFER, KURT J 1.2 KAME
swerraponess | 18205 CYPRESS COVE LANE + 3 STREFT ADORESS
ChY-§1-21 TAMPA FL T T N _

HLE PD [J DELEIL 2 1TLE [] Change [ Addition
NAME HUTCHINSON, ROBERT ¢ 2.2 NAME

steer anpess |+ PO BOX 1083 2.3 STHEET ADORESS

CITY-§1-26 SEFFNERFL Ry o

THLE DC [ DELETE 3 1TNLE (] Change [ Adddtion
NAME TAMAYO, J LNCOLN 37 NANE

steeer aponess | 4205 AZELLE 4.3 STREFT ADDRESS

CITY-§1-210 TAMPA FL o 4TIy -ST-2P

TITLE VO [ DELETE 4 1TNLE [] Change  [] Addition
NAME GONVALVO, AMERICO A 42 NAME

swreeraooness | 64 MARTINHOUE 4.3 STREET ADORESS

CITY-ST-7IF TAMPA FL e _4_:5‘91\'-51-2”’

TILE [juatals 5 1TILE [] Change  [] Addition
NAME 5.2 HAME

STREET ADDAESS 6.3 STHEET ADURESS

GiTY-§T- ZF e - saonv-stze [

TITLE [ DELFIE 6. 1T0LF [] Change [ Addition
NAME 6.2 NAME

STREET ACDRESS 6.4 STREET ADDRESS

GiTY-ST- 2P G 4CITY-51-2P

14. 1 do hereby cerlify thal the information supiplicd with this filng is voluntarily furmished and does not qualify for the exermption stated in Section 119.07(3)K), Flonda Statutes, | further
certily that the information indicated on this anoua’ repor or supplerental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporatiorn. or the recaiver or trustec empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that nmy name
appaars in Block 12 or Block 13 if changed, o on an altachment with an address

SIGNATURE:[ mmﬁﬁmmﬁ;%m%ﬁ G Hyrersmsen/ ’}“;‘zﬁnﬁf o "[315)2%5'*9"0’

ER OF DIRECTOR Jtae Phone k

CR2E034 (12/95)




