-

_ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

T

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State

W | DIVISION OF CORPORATIONS
DOCUMENT # K34676 (2)

DIAGNOSTIC CYTOPATHOLOGY LABORATORY, INC.

A0

Malling Address

C/O THOMAS G. WALSER
7015 BERACASA WAY, SUTE 201
BOCA RATON FL 33433

Principal Plaze of Business

C/O THOMAS C. WALSER
7015 BERACASA WAY. SUITE 201
BOCA RATON FL 3343

3. Date Incorporated or Qualified | 3a. Date of Last Report

. 09/27/1988 05/01/1995
2. Principal Place of Business | 2a. Mailing Add-ess 4. FEI Number Applied For
21] 26 650096492 Not Appiicalie

[2

Suite, Apt &.‘,?t;: |
2] [l

Suite, Apt. #, etc.

$8.75 Additional

5. Cerlificate of Status Desired 0 Fee Roquired
equir

. City& Srate _ Gity & State 8. Election Campaign Fimnancing $5.00 May Be
2:?[ 23] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Counitry 8. This corporation has liability for intangible tax under s 199,032,
24 ;.'-,] —251 EI Fiorida Statutes & ves [lno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

WALSER, THOMAS C. 82| Stest Addrass (PO, Box Numbar is Nt Accepiabic)

7015 BERACASA WAY

SUITE 201 83

BOCA RATON FL 33433 84 City FL 85| Zip Cede

|19, Pursuant to the provisions of Sections 607.0502 and £07.1508, Fionda Statutes, the above-named corporation submils this statement for the purpose of changing its registered office

ar registered aganl, or both, in the State of Florida. Such change was autharized by the carparation’s board of directors. | hereby aceept the appointment as registered agent. | am

familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SN ATURE —
Sonatwe, typed o printed narte of regicrea agart and Ltz i apy fizatle NOTE: Rugstared Agant mgratra requre when rainstating DATE

KR - GFTICERS AND OIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pp I DELETE 1 ATILE [ Change ] Addition
HAE SANTAELLA, IDALIA 12 NAME
sireer anoerss | 17792 FIELDBROOK CIR WEST 1.4 STREET ADORESS

| arv-s1-am BOCA RATON FL 14 CITY-ST-2IF
TiTLE [3 [ BELETE 2 4TILE [ Change [ Addition
NAME APORTELA, ESTRELLA 22 HAME
sireer sooeess | /O 17762 FIELDBROOK CIR W 23 STREET ADDRESS
onv-si.2¢ | BOGA RATON FL 24 CITY-ST-2P
TINLE VP [J DELETE 3 1TIILE [ Change  [7] Addition
NAME BACALLAO, ELVIA 3.2 NAME
swertanprtss | GIO 17782 FIELDBROOK GIR WEST 33 STREET ADDRESS
oiTY-s1-2 BOCA RATON FL 34C7Y-§1-2P
TITLE [ DELETE 4 1TILE [ changs  [] Addition
NAME 42 NEME
STREET ADDRESS 43 STRAEFT ADDRESS

| ciry-s1-2ip 4451TY-ST-7P
JITLE ] GELETE 5.1 7MTLE [ Charge ] Addition
NAME 52 NAME
STREE1 ADURESS 53 STREET ADDRESS

| cmv-si-ae | 540y -5T- 7P
TLE [1 DELETE 6 1TITLE [] Change ) Addition
NAME £2 NAME
STREET ADORESS 6.2 STREET ADORESS
Y- S1-2F 84 CITY-51-21p

14, | do heraby Eértiry that the information sJpplied with this filing is voluntarily furnished and doaes not gualify for the exermption stated in Saction 119.07(3)ik), Florida Statutes. | further
certify that the irforrnation indicaled on this annual repiort or supplemental annual report is true and accl-ale and that my signature shall have the same legal effect as if made under
oath; that | am &n officer or director of the corparation ar the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan or pn an attaow address.
SIGNATURE: _ _ %M‘/@ L

SYINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

Y296 (305)y45-72/3

ate ime Phona ¥

CR2E034 (12/95)




