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

PROFIT
CORPORATION 3) Sandra B. Mortham
ANNUAL REPORT '

1097 NG oo oo Secretary of State
DOCUMENT # K34676 (2)

4. Corporation Name

DIAGNOSTIC CYTOPATHOLOGY LABORATORY, INC.

RN

Principal Place ol Businoss Mailing Address
C/O THOMAS C. WALSER C/O THOMAS C. WALSER
7015 BERACASA WAY. SUITE 201 7015 BERACASA WAY. SUITE 21
BOCA RATON FL 33433 BOCA RATON FL 33433-3449
3. Date Incorporated or Cualified | 3a. Date of Lasi Reporl
e (09/27/1988 04/25/1896
2, Principal Place af Busmess 2a, Mailing Addrass 4. FEI Number Applied For
21] - 26] 650006492 Not Applicable
Suite, Apt #. ot Suite, Apl. #, etc. » K SGJS Additional
2] 5. Certificate of Status Desiod [ Fos Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 way e
2—3| e ;—3_| Trust Fund Contribution 0 Added to Fess
| e | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25) m 30 Fiorida Statutes [ ves B No'
B o, Name and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent
WALSER, THOMAS C. 81| Name
7015 BERACASA WAY B2| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 201
BOCA RATON FL 33433 83
84} City FL 85| Zip Code

11. Pursuartt to the provisions of Seclons 6070502 and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpase of changing its registered
oflice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations ol, Section 607.0505, Florida Statutes. '

SIGNATURE, -
Stgratars. typod or peries rame of mpstared agant and tiie 1| arplicaole (NOTE: Repistered Agenl signature requirad when reinstating) DATE
12, - OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] DP "I DRLETE 11 TIE ‘ [JChange L] Addition
HAME SANTAELLA, IDALIA 12NANE
sweesaooress | 17792 FIELDBROOK CIR WEST 1.3 STREET ADORESS
oy-S1- 2 BOCA RATON FL 1ACITY-ST- 2P
TIILE S LT oeLETe 21TILE T T Change ] Addition
KAVE APORTELA, ESTRELLA 22 NANE
s anomess | GIO 17792 FIELDBROOK CIR W 2.9 STAEET ADDRESS
Y- ST 2 BOCA RATON FL 2 4 GHTY-ST-2P
i VP [T perete 31TME [T Gnange ] Addition
NAKE BACALLAO, ELVIA 32 NANE
STREET ADORESS Cf0 17782 FIELDBROOK CIR WEST 3.3 STREET ADDRESS
CITY-51.00 BOCA RATON FL 34.CITY-S1-2IF
me [ prekte | SR T crange (] Addition
MAME 4. 2 RAME
STHEED ALIOHESS 4.3 STRAEET ADDRESS
Citv¥-50- 210 B A4CITY-ST- 2P
TILE T oeLeTe 5TTHLE [T Crange [ Addilion
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ny- 8- 7 §ACITY-51-2p
LR [ bELETE 6.1 FTLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRH S5 5.3 STREET ADDRESS
Cy-5T-21p 6.4 CITY-$T1. 2P

14, | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the
informalion indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legat elect as i made under cath; that
I am an offlcer o director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachrpént witw‘
SIGNATURE: A o ez ¢ /ﬁ;/ti? 205-5/48-72(3

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Daylmne Phone ¥

AR A .

s FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 O O dm

CR2E034 (9/96)



