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

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B orthars Jan 15 1998 8:00am
ANNUAL REFPORT Secretary of State :
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # ( )
1. Corporatior: Name HOOOQB 4
FRAZEL HISTO-PATH LAB INC.
Principal Place of Business Mailing Address
8320 W. SUNRISE BLVD.. SURE 2028 B320 W. SUNRISE BLVD.. SUITE 2028
PLANTATION FL 33322 PLANTATICN FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
05/17/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 —2E[ 59-2474690 Not Applicable
Suite, Apt. &, atc. e, Apt, ¥, - = o N e ol s
uite. Apt. #, ele Suite, Ap et 5. Certificate of Status Desired | $8.75 Add:ltlona[
i -Z—TI Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
g‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] EI E)-' ;0_] Personal Property Tax due June 30. [ ves D No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRAZEL, MAUREEN S. 81} Name
12500 LAKE ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33325
83
84| City FL |as Zip Code

11. Fursuant 1o the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registerad
office or registerad agent, er bath, in the State of Florlda, Such change was authoiized by the corporation’s board of directors. { hereby accept the appoiniment as registered_
agent. 1 am famuhar with, and accept the ehligations of, Sectlon §07.0505, Florida Statutes. .

SIGNATURE
Srgnature typad or printag name of reistered agant and Il I applicable. (NOTE: Registerec Agont slgnature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Dp P 1 DELETE 11 TITLE ) “[Jchange LI Addition
NAME FRAZEL, MAUREEN 8. 12 NAME
stREey apoAess | 8920 W. SUNRISE BLVD 1.3 STREET ADDRESS
CAY -57-21P PLANTATION Fl. 33322 14 QITY-5T-2P
TILE VD {1 DELETE 21 TITLE [dchange ] Additlan
NAME FRAZEL, WILLIAM E. 2.2 NAME
streer aporess | 8320 W. SUNRISE BLVD 2.3 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33322 2, 4 GITY-ST-2P
TITLE ) 1 pErere 34 TITLE ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY - 57- 21 34, GITY-51- 2P
THLE ] DELETE 4,1 TITLE . [Jchange [ Addition
NAME 4, 2 NANE
STREET ADORESS . 4.3 STREET ADDRESS . -
CITY- ST 1P 44 CITY-ST-2P
TILE [T oeLeTe 51 TILE [Jchange T Adeftion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57- 37 54 CITY-ST-ZIP
TLE LI DELETE 1 TITLE o “[Tchange L] Acdition
NAME §.2 NAME
STRELT ADDAESS 6.3 STREET ADDRESS
CITY-8i-2ip 64 CITY-ST-ZP

14, | hareby cerhg that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oficer or director of the corpaoration or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment i
SIGNATURE: \OREA kil £ PrAeey  [Tje gc— 74279

CR2E034 (10/97)




