-~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
~ Jan 20, 2006 08:00 AV
DOCUMENT # K34676 Sec;*etary of State

1. Entity Name

DIAGNOSTIC CYTOPATHOLOGY LABORATORY, INC.

Principat Place of Business ' Mai.ling' .Addte-s_s—

€0 THOMAS C. WALSER /0 THOMAS C, WALSER

70115 BERACASA WAY, SUTE 201 7015 BERACASA WAY, SUITE 201
BOCA RATON, FL 33433 BOCA RATON, FL 33433

NIRRT AR RO

01092006 No Chg-P CRZEC34 (11/08)

DO NOT WRITE IN THIS SPACE e Appied Fo

65-0096492 ’ Not Applicabie
o . $8.75 Additional
5. Certificate of Status Desired [} Peo Required

6. Name and Address of Current Registered Agent

7015 BERACASA WAY DO NOT WRITE
B0GA RATON, FL 33433 : | - IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Flozida. | am famifiar with, and accept
the vbligations of registered agent.

SIGNATURE - .
Sxnenre, typed & prnted name of regretered agent and itle 4 2pohcable [(MOTE, Ragustorad Agent signaturs required when renstatng) DATE
FILE NOWH! EEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution O  AddedtcFees
10. QOFFICERS AND DIRECTCRS | -
Tkt DpP
NAME SANTAELLA, IDALIA '
SIRECY ADDRESS | 17792 FIELDBROOK CIR WEST z’] Ef i-H}.« .

.S1.7P ]
OIS | BOGARATON, FL : £l ,-"’:B ,--f%b"%%g%ﬁi# 150.00
RRE S
NAME APORTELA, ESTRELLA

SIRFETADDRESS | ©/O 17792 FIELDBROOK CIR W
cifY-§3-28 BOCA RATON, FL

e VP
NAME BACALLAC, ELVIA

STREETADDRESS | G/O 17792 FIELDERQOK CIR WEST
we-s-2p | BOCA RATON, FL DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Giry-S1-2P

iR

HAME

STREET ADDRESS
GRY-S1-2P

e

NAME

STREET ADDRESS
GrY-§1-29

12, | hereby ceisly that e information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlify thatl the information
ndicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effest as If made under oath; that | am an officer or direcior
of the corporation or the receiver or tustee empowered lo execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an_attach ;ntwilh n address, with all glher like empowered
SIGNATURE: \évééﬁpﬂ%@béﬁ t Apordeln 2/ o #5727

GNATURE AND TYPED wRJNTED NAME OF SIGNING DFFICER OR DIRECTOR Daylme Phane ¥




