L
:
£

J—

iiry oty e

Ble o, FE AT gt ] e

R T R R -
. lals
- vio . (L [ S

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K34676

rporation Name

(2)

DIAGNOSTIC CYTOPATHOLOGY LABORATORY, INC.

Principal Piace of Business

G/0 THOMAS C. WALSER
7015 BEAACABA WAY. SUITE 201

Mailing Address

C/O THOMAS €. WALSER
7015 BERACASA WAY. SUITE 201

FILED
May 06 1998 8:00am
Secretary of State

T

Zp Couniry
23]

Zip Ll Counlry
29} %

t This corporation owes of has paid the current year Intangiah-
Persona! Property Tax dus June 30. Oves One

BOCA RATON FL 3243 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
. Date Incorpovated of Qualitied
| ‘ 0072711988 i

- Principal Place of Business Zi.. Maiting Address - FEI Number Aped

21] 26] 50006492 Not Apo o1
Suite, Apl. ¥, alc. Suite, Apl. ¥, elc. ] - ‘ - $B.75 agawoni
3:;1 -;l . Cenlificate of Status Desired 3 Fee Requicd
1 City & State City & State Elsction Campaign Financing $5.00 May Bo

Ej] m Trust Fund Contribution Added to Feos
[2a]

Name and Address of Current R

egistered Agent

Name and Address of New Hegisterad Agent

WALSER, THOMAS C.
’ 7018 BERACASA WAY
' SUITE 201
Y BOCA RATON FL 33433

81| Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

84| City

85| 2ip Codo

office or registered agent, or both, in the State of

1.. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatules, the above-namead corporation submits this statement for the purposa of changing i1s rogpstere.d
e was authorized by the carporstion's board of directors. | hereby accepl the appointment Bs regisiese

Florida. Such cha

FL

agent. | am familiar with, and accept the obligations of, Section 607, . Ftorida Statutes.

SIGNATURE R
SIgnuiure, ypeg o p/riec Aama of rapsIaR0 D8N and (e 4 sppiCable {NOTE: Ragierad Agent signature taquied when ranmiamng} DATE 4‘ I":

1z, CFFICERS AND DIRECTORS | EF - T VAGEL T OF jo

e op - L oeeme 11TIE O Crange L Aot i e

NAME SANTAELLA, IDALIA 12 NAME s

smeerapovess | 17762 FIELDBROOK CIR WEST 1.3 STAEET ADDRESS &

env-sr-ze | _BOCA RATON FL 14CITY-ST-2P |E

TE $ L) DELETE 21 TME O Chang: L Aaena | O

RAME APORTELA, ESTRELLA 22 NAME

smeer aooress | /0 17782 FIELDBROOK CIR W 2. STREET ADDRESS

CITY-$T. 2P BOCA RATON FL 2 4€IV.S1.2P j

THLE VP - [ DELETE 31 TIE T Crange LJ A ¢

NAME BACALLAO, ELMA 32 WAME :

smeeraporess | C/0 17792 FIELDBROOK CIR WEST 2.3 STREET ADDRESS

crv-51-2¢ | BOCA RATON FL 34.CY. 512

TITLE LI pecere LA TITLE [Terange L A3,

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

¢ry- st e 4ACITY-5T-2P

TIILE “J DELETE 51 TITLE [ Crange L Acat

ot 52NAME

STREET ADORESS 5.3 STREET ADDRESS AL

CiTY-81 2P 54 CTY-5T-2IP 6‘ V 5 .

TLE T oeiere 61 TITLE [Fomnpe LAt

o s2me SOO00ES 1 TSA5

STREET ADDRESS 6.3 STREET ADDRESS ~0S/03/95--01101--022

CITY - 51-2p 6.4 CITY- 5T 2P w150, 0D

/:_/k .

Block 12 br Biock 13 4 cnay, or an an atlachment with an address.

v / ‘/ﬁ/ﬁ "

| hergby certify 1hat the inloimation supplied wilh this fing does not quakiy for the exemplion staled in Saction 119.07(3)1). Fonda Statutes | furiher caflify that fne intrm. it £
naicated on thi§ annual repor or supplermental annual report is true and accurata and that my stgnature shall have the same legal effect as if made under oain: thal | n'_w’a
officer or diractor of the corporanon of the receiver of trusles empowerad to execute 1his rapont as required by Chapler 607, Flonda Statuleg: and thal my name appear <.

 ITNALIA SIVIR EIA Yy



