i

ANNUAL REPORT

=:2004 FOR PROFIT CORPORATION

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # K34676

1. Entily Name

DIAGNOSTIC CYTOPATHOLOGY LABORATORY, INC.

03-09-2004 90039 008 ***150.00

Principal Place of Business

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

Mailing Address
C/0 THOMAS C. WALSER

BOCA RATON, FL 33433

7015 BERACASA WAY, SUITE 201

24018493

2. Principal Place of Business 3. Mailing Address

]

Suite, Apt. #, elc. Suite, Apt. 4, etc.

02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0096492 Not Applicable
<ip Cauntry Zip Gountry 5. Gerlificate of Stalus Desied ~ [1  $8-75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALSER~THOMAS:C, =~
7015 BERACASA WAY
SUITE 201-

BOCA RATON, FL 33433

—— e w g — P T

b . n - em - e B eI U R S g

Street Address (P.Q. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

iy Signature. byped gi pretad rame of regislered sgenl and titk if applicabla

(NOQTE: Rogistered Agent signalure required when renslaling)

DATE

FILE NOWIIt FEE 13 $150.00 9. Electian Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1k De [ Delete TITLE [0 Ghange [ Addition
NAME SANTAELLA, IDALIA NAME

STREET ADDRESS | 17792 FIELDBROOK CIR WEST STREET ADDRESS

CHY-ST-29 BOCA RATON, FL CITY-SI- 2P

TILE s ,Jé} 1 pelete TILE [J Change ] Addition
NAME APORTELA, ESTRELLA NAME

SIREET A00RESS | C/O 17792 FIELDBROOK CIR W STREET ADDRESS

CITY-5T1-21P BOCA RATON, FL CITY-$T- 2P

TILE VP 7] Delete THLE [ Change [ Addition
NAME BACALLAQ, ELVIA NAME

STRELT ADDRESS | CHO 17792 FIELDBROOK CIR WEST STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL CHY-ST-ZIP

Bz o o vem [ o o cmm w2 o%s e e = i mam [ Ppglgl e TIRES ot [RE S e S eSS e S e Soneen VT ST ] Change~ [ Addition | T T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP . ; CITy-SI-2IF

TITLE : O pelete TMLE [ Change  [] Addition
NARE NAME

SIREET ADDRESS STREET ADDRESS

CITY-5E-21p CITY-ST-2IP

MLE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ e 00 £ < Tt Caushie fa
SIGNATURE ARD TYPED O TED N, 'OF BIGNING OFFICER OR DIRECTOR

%/S"/Nf 305 -

Dale Caylimg Phone ¥




