FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4‘9 % " FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 OO am

CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State

!"L
1997 NG DIVISION OF CORPORATIONS

DOCUMENT # (389895 (8)

1. Corporalon Nanic

PATHOLOGISTS REFERENCE LABORATORY OF SOUTHWEST F

i S ANV

Principal Placo of Business

M

402 8 BLYD 402 § BLVD
STE 2 8TE 201
TAMPA FL 33606 AMPA FL 33600-2157
us us 3. Dale Incorporated or Qualitied | 38, Date of Last Report
03/06/1084 05/01/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 i 59-2306277 Not Applicablg
Suite. Apt. #. oto, Suite, Apt. #, elc, $8.75 Additionat
. Cerlifi f i ‘ N
""_2] ~2-7] 5. Caerlificate of Status Desirad O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 80
23] m ) Trust Fund Contribution 1 Added to Fees
| 2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 ™ 30] - Fiorida Statutes. vos []Ho
9. Name and Address of Current Registered Agent ‘ 10. Name and Addrass of Hew Registered Agent
PUFFER, JOHN W 1] Namo .
11 E. KENNEDY BOULEVARD, SUITE 2800 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
B3
B4| City FL 85| Zip Code
13, Pursuant 16 the provisions ol Sections 6070502 and 6071508, Florida Statites, the above-named corperation submits this statemant for the purpose of changing its registered

office or registered agoent, or boath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. Fard tamilar with, and accept the obligations of, Section 607 0505, Flofida Statutes.

SIGNATURE _ .

_ Sigratre Tyl o piinted narme of registered agenl and tine it applcatie (NOTE: Registerad Agert signatura requirdd when relnstaling) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tiie [314] [T beLETE 117 O thange [T Addition | G5
NawE STONESSIFER, KURT J 1.2 NAME §
sraees anoness | 16205 CYPRESS COVE LANE 1.3 STREET ADDRESS &
CHTY- S1. 2P TAMPA FL 14 GATY - §1- 2P &
T PD [T oeLeTE 21TME LI change ] Addiiion §O
NAME HUTCHINSON, ROBEAT C 22 NAME
aisesaovress | PO BOX 1083 23 STREET ADDRESS
GITY-ST- 2P SEFFNER FL 2 40TY-S[- 2P
TiTLE DC | RETGEE 31T0LE Clcrange [T Adddion
NAME TAMAYO, J LINCOLN 32 NAME
simeet anoress | 4205 AZELLE 2.3 STREET ADDRESS
oy s1-2p TAMPA FL 34, CITY-ST- 20
TILE VD [T oeLeTe 43TMLE [ Change [} Addition
NAME GONVALVO, AMERICO A 4.7 NAME
strer anoress | 84 MARTINIQUE 43 STREET ADORESS
Giy-st2i TAMPA FL 44CITY-57- 28
Lt L becere B3 TILE L] Change L] Addition
NAME 52 NAME
STREET ADDRESS ! 53 STREET ADDRESS
Gty -ST- 2P 54 CHTY-ST-2P
TILE [J oFLETE BATINE L] change L} Addition
MANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -53- R sacrv.sroe
14, | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statules. 1 further certify that the

information indicaled en this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as 1 made under cath; that '
1 am an offcer or director of the corporation or the raceiver or truslee empowered 10 execute this raport as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 134 chap@ed, or onan atl cdress,
[o%. |

SIGNATURE: ¢

SIGNATUR]

Daytime Phane ¥



