FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
S _O FLORIDA DEPART 3 I

CORPORATION re i May 07 1997 8:00am
ANNUAL REPORT Secretary of State

) 1997 ",-,,,,7/ DIVISION OF CORPORATIONS Secretal'y Of State

' DOCUMENT #AK702:1W1 (3)

1. Corporaton Marmo

TRAYNOR PATHOLOGY ASSOCIATES, P.A.

ringinal Fiare of Busmoss Nailng Addross ”'IIIIN ||| m" Illll |||I| "II”lIl Ilmlllu lml m" m"IIIII |||‘

110 OXBOW LANE 1210 OXBOW LANE
WINTER SPRINGS FL 327068 WINTER SPRINGS FL 32708-4312
3. Date Incorporated or Qualified | 3a. Date of Last Report
7_27 Principal Place of Business Za, Mailing Address 4 FEI Number Applied For
2 2] 59-3035523 Nol Applicabl
Suile, Apt #, efe Suite, Apl. #, atc. iti
[, S AP - P 5. Certificate of Status Desired [:] 38'75 Additional
22 2?' Fae Required
| Cly & S City & State 6. Election Campaign Financing $5.00 May Be
es], 28] Trust Fund Cantribution J Addad to Fees
- gy __ Couniry _dp Couniry 8. This corporation has liability for intangible tax under s 199.032,
2a] 2] 26] 30] Florida Statutes s [INo
__.....__8 Name and Address of Current Registerad Agent 10. Name and Address of New Hegistered Agent
LEFKOWITZ, IVAN M. 83| Name
430 N. MILLS AVENUE 82 Strest Address (P.O. Box Number |s Not Acceptable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scolions 607.0502 and G07.1508, Florida Stalutes, the above-namad corporaiion Submits s statemant for 1he purpose of changing its regisiered
office or regislencd agonl, or both, In the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registared
agrnt 1 arm famihar with, and ascept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURL .. e .
B Type o prated nacwe of e pstered agenl ang Gte it applcatile (NOTE: Regstered Agent signature faguired whan rainglatng) DATE
[ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mi L) [T GELETE 11TILE O Crange [T Addiion | &5
NANC TRA.YNOR. MAHLYN J- 1.2 NAME g
siweerakess 1 1210 OXBOW LANE 1.3 STREET ADDRESS iy
s ar WINTER SPRINGS FL 1A CITY-ST-2P &
we 1 PD [T OELETE 21TIMLE [ Crange [J Addilion 1C
NAM TRAYNOR, A R 22 NAME
sieeraooies | 1210 OXBOW LANE 2 STREET ADORESS
Gt S1oaw WINTER SPRINGS FL 2 4CITY-51-2¢F .
T A ) I orLETE STTMLE - [ change LY Addilion
HAML 32 NAME
STRELT ALTRES:, 3.3 STREET ADDAESS
JRCANE: S LI I . 34.CITy- ST-2P
T [T DELETE S1TTE [T change ] Andilion
HAME £ 2 NAME
STHEFT AUDRT 5 43 STRLET ADDAESS
Ty 51 70 L4 0ITY-§T-2P
_IIlE T D DELETE S1TITLE ] Change 3 addition
HaME 52 NAME
STRFTT A0S 53 STREEY ADDRESS
Cry-si- e S 54 CY-$T-2P
T T [T Deekte §1TITLE [Jchange [ Aadilion
HeAME 6.2 NAME
SEREET ADURISS 63 STHEEY ADDRESS
| onrsi ae 64 0ITY-5T- 2P

14, | du heetw cerbfy hat the imformation supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information indhcated on s annual report or supplomentat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
larm an oflicer or direclor of the corporalion or the receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Black 12 or Black 13 kchamged, g on an atlachment with an address.

SIGNATURE: (/<N L Qi 078! -8L8Y

seGyATURE WD TYPEDYUR PRINT J s Traytnme Flone §




