SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $756.)

PROFIT FLORIDA DEPARTMENT OF STATE J u1 3 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato Secretary Of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # HO009 (4)

1. Corporation Name

FRAZEL HISTO-PATH LAB INC.

NI

(NI

Principel Place of Businoss Mailing Addross
8320 W. SUNRISE BLVD. SUITE 2028 €320 W. SUNRISE BLVD.. SUITE 2028
PLANTATION FL 33322 FLANTATION FL 33322
DO NOT WRITE (N TH!S SPACE
3. Dale Incorporaled or Qualitied 3a. Data of Last Report
__05/17/1984 . 06/12/1996 _
2, Principal Place of Businoss 28, Mailing Addross 4. FEI Number Applied for

m 2_61 B __5&2&4620‘_7 . Not! Applicable

Suite, Apl. #, elc. ~ Buit, Apt. #, ole. . i
u P 3 i B. Certificate of Status Dosired ] $B 75 Additonal
22 -:7] Feo Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zp - Country Zip | Couniry 8. This corporation owes or has paid the currenl year intangible
24 25] ;I 30] N __Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
FRAZEL, MAUREEN 8. 81| Name
12500 LAKE ROAD 82{ Streel Address (P.O. Box Numnber is Not Acceplable)
FT. LAUDERDALE FL 33325
B3
84| ciy FL ]as Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
office or rogisterad agent, or both, in the State of Florida Such cignge was aulhorized by tho corporation's board of directors | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligati {, Soction 0505, Florida Statutes

SIGNATURE _____ a ____ o . 2%%“___“
[NOTE: Rog-sterad Agent sianaiure ioquired when meinstat ng) \TE

Signatwe, Iﬁ'{od or priﬁ?ﬁmﬁ'ﬁimd agoril?m titlc: it s hghiblo
12, OIFICERS AND DIRLCTORS N ADDITIOGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIeE opP | WIS I ] T [T crange [ Addition
hAME FRAZEL, MAUREEN S. 1.2 AME
et aporess | 8320 W, SUNRISE BLVD 13 STRLET ATCAIESS
CITY-51-2IP PLANTATION FL 33322 14 GHTY-S1-2IP
THLE VU [ Jbecete 21TITE [Jchange 1] Addition
NAME FRAZEL, WILLIAM E. 2.3 NAME
srert appacss | 8320 W, SUNRISE BLVD 2.5 STREFT ADDRESS
Y- $1-219 PLANTATION FL 33322 2 ACITY-51-21P
HIE [T oLETE 31 TILE [ Change L] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY - ST 2P 34 LiTy-51-2IF
TITE [J pELETE 41101 [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDALSS
Ciry-§1-2F 44 CY-S1-7P
YiTLE T DEceTe B TILE [] change  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP 54G()¥-51-2IP
TITLE [ orLere BATILE [Tenange [ addition
NAME ) 52 NAML
STREET ADDRESS 63 STREET ADDAFSS
CITY-81- 2P S4CY-§1-7P
14. | do hareby cerlify thal the information supphed with this filing doos not qualily for the exernplion stated in Section 119.07(3)(i), Flonda Stalutos. | furlher cerlify that the °

information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shalf have the same legal effact as if made undor oath; thal
I am an offiser or direcier of the corporation or the receiver or trustee empowared lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 i!Dh oo, orona?!-mhmnnt ith an address.
WY, OB 0 vt - ! LA A Ay i

CR2E034 (4/97)



