2007 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # K34676 : Apr 06, 2007 08:00 Al

1. Entty Name
DIAGNOSTIC CYTOPATHOLOGY LABORATORY, INC. Secretary of State

Principal Place of Business Mailing Address
(/0 THOMAS C. WALSER C/0 THOMAS C. WALSER
7015 BERACASA WAY, SUITE 201 7075 BERACASA WAY, SUITE 201
T AR MEA IR
03282007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE aTo— Fopied o
65-0096452 Not Applicable

O $8.75 additional

5. Coertificate of Status Desired
Centi ! Fee Required

6. Name and Address of Current Registered Agent

7015 BERACASA WAY DO NOT WRITE
BOGA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Slgnature. typed or pnnted neme of registerec agent and nie if appicabile {NOTE: Registarad Agent pignature required when renstating) DATE

9. Election Campeaign Financing $5.00 MayBe
Afte:#Eyﬂl?‘gég?':lfeeeI\?vlfl‘lbsg.ggso.ﬂo Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE opP

NAME SANTAELLA, IDALIA
STRIET ADDRESS | 17792 FIELDBROOK CIR WEST

ore-st-2¢ | BOCA RATON, FL JOR0D0ES=a591

,__.
[y
[
[
[

THLE S 04/ 16/07-30045-1216
NAME APORTELA, ESTRELLA

STREET ADDRESS | C/O 17792 FIELDBROOK CIR W
CITY-ST-2IP BOCA RATON, FL

T VP
NAME BACALLAQ, ELVIA

C/O 17792 FIELDBROOK CIR WEST
f:::\r“;:i?:ﬁss BOCA RATON, FL DO N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-§1- 21

TIME

NAME

STREET ADDRESS
CITY-5T-ZP

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an atiachment with an address, with all other ike empowerad i
SIGNATURE: /péﬁ o cuidledls, 2/50 /67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnona 4




