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

PROFIT . FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON Katherine Harﬂs> Jan 27, 1 999 8 . Ooam
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # K34676

1. Corporation Name

DIAGNOSTIC CYTOPATHOLOGY LABORATORY, INC.

01-27-1999 90022 025 ***150.00 }

UMM

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .

Mailing Address

C/0 THOMAS C. WALSER
7015 BERACASA WAY. SUITE 201
BOCA RATON FL 33433

Principal Place of Business

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

. 09/27/1988
2. Principal Place of Busmess . 2a, Mailing Address 4. FEIINur{mer Applied For
21 ' 26] 650096492 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cartifcats of Status Desired O $8.75 Additional
E] ;{ . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be :
EI - El Trust Fund Contribution Added to Fees .
Country Zip . Country 8. This corporation owas the current year Intangible :
_| EI EI ’;‘ Personal Property Tax. ¥ ves One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
. 81! Name
. WALSER, THOMAS c. , .
N 7015 BERAGASA WAY 7 B2} Street Address (P.O. Box Nymber is Not Acpeptable)
SUITE 201 o ' 83 e
BOCA RATON FL 33433 : R i
84 city o FL lssl

1 Pursuant to the prowsnons of Sections 607.0502 and’ 607 1508, Flonda Statutes the above-named corporation submits thls statement for the purpose of changing its registered
" officé or régistered agent, or both, in the State of Florida, Siich- change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- agent.d 'am familiar w1th and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. | hereby certlfy that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as requ"ed by Chapter 607, Flunda Statutes; and that my name appears in

Biock 12 or,BIock 13.if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE /%” “Rﬁ/aﬁa&(/ =QUIEMZA

SYGNATURE AND TYPEB’ER FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

saMn&uLg__zééﬁgzz___ﬁgg%gyngézé

Slignaturs, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signatuse raquired when reinstating) DATE a ‘
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 @D
TME DP [ DELETE 1ATME . S [Change [ Addition | = -
NAME SANTAELLA, IDALIA 12NAME p: Sl
smeersooress| 17792 FIELDBROOK CIR WEST 13 STREET ADDRESS g
CITY-5T-2Ip BOCA RATON FL 14 CTY-§7- 2P 2
me  : S . ] DELETE 21TME CChange L[] Addiion | ‘O
NAME " APORTELA, ESTRELLA 7 22 NAME
sweetaooress| CfO 17792 FIELDBROOK CIR W 23 STREET ADDRESS
oITY-$T- 2P BOCA RATON FL -~ = = 2 4CITY-ST-2P
TITLE VP [J DELETE 34TME [JChange  []Addition
NAME: ° Co P 32 NAME ' |
sweeTapoRzss|.GI0 17792 FIELDBROOK CIR WEST 43 STREETADDRESS SR |
CITY-ST-2P. fBOCA RATON FL 34.CITY-ST-2IP AL i
me - TR {3 DELETE 41 TME L. L AL Change -+ [ Addiion
NAME. : 4.2 NAME -
STREETADDRESS], .- - 43 STREET ADDRESS
cnv.sr.zp | 44 CITY-ST-ZIP L
TME [ DELETE 5ATMLE [OJChange  []Addition
NAME . 52 NAME ‘ ) :
STREET ADDRESS ' ! 5.3 STREET ADDRESS
QITY-ST-2IP 54 CITY-ST-2P ]
TME ] DELETE 6.1 TITLE {JChange [ Addition
NAME a 6.2 NAME
STREET ADDRESS E_ 43 STREET ADDRESS
stz | 6.4 CITY-ST-ZIP



