FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

(3)

TRAYNOR PATHOLOGY ASSOCIATES, P.A.

1

Principa Place of Business

WINTER SPRINGS FL 32708

Mailing Address

1210 OXBOW LANE
WINTER SPRINGS FL 32708

210 OXBOW LANE

AT

RN

3. Date Incorporated or Qualified | 3a. Date of Last Report
02/24/1989 04/20/1995
| "2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21} 26| 59-3035523 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Centifale of Status Dosired 0 $8.75 Additional
E] |27] Feo Requited
City & State | City & State 6. Election Campaign Financing $5.00 May Be
r2_31 2;1 Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for imangible tax under s 199.032,
@ E_‘ m ;ﬂ Florida $tatutes ﬂ\\’es Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
LEFKOWITZ, IVAN M. 82| Strect Address P.0. Box Number is Not Acceptable)
430 N. MILLS AVENUE
ORLANDO FL 32803 83
B4| City 85| Zip Code
FL

SIGNATURE:

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that
oath; that | am an officer or director of the corperation or the receiver or lrustee empowerad 10 execute this repon

attachment with gnigddress.

appears in Block 12 or Block 13 if change,

R OR DIRECTOR

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .. P - - e e s -

Signa'ne, typed or peinted rame of regstered agent and e if apgicable (NDTE: Fagistsrod Agenl signalure -aquired whan reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ST [ DELETE 1ATIIE [0 Change [ Addition

NANE TRAYNOR, MARILYN J. 1.2 NAME

STREET ADDRESS 1210 OXBOW LANE 1.3 STREET ADDRESS

CITY-§1-7P WINTER SPRINGS FL 14 CTY-ST-2P

THLE PD [} DELETE 2 1THLE [ Change 7] Addition

NAME TRAYNOR, AR 27 NAME

STREET ADDRESS 1210 OXBOW LANE 23 STREET ADDRESS

ciTy-s1-2p WINTER SPRINGS FL 24CITY-51-2IF

TITLE ] DELETE 3 117LF [ Crange  [] Addition

NAME 32 NAME

SIHEET ADDRESS 33 STREET ADDRESS

GITY-§T- 2P A4 CITY-ST-2IP

i [] DELETE 41TiILE [ Change [ Addiicn

KAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-81-219 44 CITY-51-2IP

TITLE [ DELETE 5 1 TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST7-20P 54 CITY-ST-2IP

ILE [ DELETE 6.1 TITLE [] Change [ Addition

NaME 6 2 NAME

STREET ADORESS €.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-2IP

14. | do nereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exernption stated in Section 119.07(3){K), Florida Statutas. t further

my signature shall have the same legal effoct as it made under
as required by Chapter 607, Flonda Statutes; and that my name

4 lﬂg).l.aé__v. Sticee

Deytie Frcne ¥

CR2E034 (12/95)




