¢ - FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
COI?JPORATION Sandra B. Mortham May O 1 1 99 8 8 * Ooam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal ) Of State
DOCUMENT # (389895 (8)
PATHOLOGISTS REFERENCE LABORATORY OF SOUTHWEST F
e [VRVREOY AR 6
Principal Piace of Business Mailing Address
ﬁ $ BLVD 402 § BLVD
TM?'FL 006 i;epﬂl 39608 DO NOT WRITE IN THIS SPACE
us Us 8. Date Incorporated or Qualified
03/06/1984
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
= 28] 59-2306277 Not Applioable
FZ' SR }-5] e At e 6. Certificate of Status Desired D s iﬁ:slrl:th:?ei?!m'
City & State i City & Stale 8, Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;:] ;-5-] ;l m Porsonal Property Tax due June 30. Oves [nNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglistered Agent
PUFFER, JOHN W 81) Name
101 E. KENPEDY BOU‘.EVARD. SUTE 2800 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 -
84| City 85| Zip Code
FL [*[ ™

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered aganl. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamitiar with, and accept the obligalions of, Section 607 0504, Florida Statutes

SIGNATURE

Signaline. typad or peinledd name of togislorsd ageni and lilke | apphcabie {NOTE' Registered Agant signaturs reguired when relnstaling) DATE R..
12, OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ANC DIRECTORS IN 12 g
WTLE 8D O oetere T1TME [ crange L Addition | =
WAME STONESSIFER, KURT J 12 NAME §
sreeravoress | 18205 CYPRESS COVE LANE 1.3 STREET ADDRESS &
CINY-S1-2P TAMPA FL 1A CITY-51-21F [
TiE PD [T oeLete 21 TILE [JChange [T Addition |©
NAME HUTCHINSON, ROBERT C 2.2 NAME
streeraooness [ P O BOX 1083 23 STREET ADDRESS
CTY-51-2¢ SEFFNER FL 2 4CITY-51-2P
TILE oC [T DELETE 31TIE [T change ] Addition
HALE TAMAYQ, § LINCOLN 32 NAME
streeTaporess | 4205 AZELLE 33 STREET ADDRESS
Y- $T-271P TAMPA FL 34 CITY-ST-2IP
TIME VD [ 1 DELETE 417TIMLE : [T change L] Addition
NAME GONVALVO, AMERICO A 4.2 NAME
streer appress | 84 MARTINIQUE 4.3 STREET ADDRESS
ory- §1- 29 TAMPA FL 44 CITY-5T-2IP
WILE [T DeLeTe SATITLE [Fchange [T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-5T- 7P 54 CiTY-SF-2iP
TTE ] DELETE 61 TLE [ Change [T Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-21 6.4 CITY-5T- 2
14, | hereby certily that the information supphed with this Tiing does not qualify for the exemption statad in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual roporl is rue and accurale and that my signature shatl have the same legal eflect as if made under oath; that | am an
officer or dwactor of tha corporation or the recoiver of truslee empowored to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in

Block 12 or Block 13 # changed, N an chn.mm witkt Bn ress.
snsnntuns:%‘é;m@ ‘/ﬁ / 7Y  ($13)253-0//




