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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

POCUMENT 4 (4)

CENTRAL FLORIDA PATHOLOGISTS' LABORATORY, INC.

Mailng Address

PO BOX 1690
121 W PLYMOUTH AVE

fringipal Place of Business

%E T NIKOLAIDIS
121 W PLYMOUTH AVE

(T

FL |®

LANI 7
DELAND f1. 32720 BSLAND FL 32721 3. Date Incorporated or Qualified | 3a. Dale of Last Report
L R - 02/01/1890 01/23/1995
2. Pincipal Plase of Busingss | 2a. Malny Address 4, FEI Number Applied For
21| R 7 59-2990542 Not Applicable
[ Suite Apl#, et | Suite, Apt. #, etc. 5. Contifcats of Status Desied 0 53.75 Adc!i!ional
22] S 27]. Fee Required
- Gy & Siale | City & State 6. Election Campaign Financing 0 $5.00 May Be
_23I ) o ,,,ﬁ,g{[,ﬁﬁ o Trust Fund Contripution Added to Fees
7 ~ Country | p Country 8. This corporation has liability for imangible tax under s 199.032,
24| o 5] 2] - Florida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
N|K0LAIDIS- ET 82| Street Address (P.O. Box Number is Not Acceptabla)
1795 WHIPPOORWILL LANE
DELAND FL 32720 &
84| City 7ip Code

fanmiihar wilh, and accept the obligations of, Scction 607.0505, Florida Statutes.,

1, Fursant 6 the provisons of Sections 607.0502 and 607, 1508, Ficrida Statles, the above named corporation submits s stalement for he pUTpose of changing s registered office
o reg stered agont, of Both, in the Stale of Fiorida. Such ohan%e was authorized by the corporation’s board of directors. | heraby accept the appointmant as regisiered agent. | am

SIGNATUFE . i e e e e e
Sandtune by G pei ed Ao of regedered a e nt aod tite | appl catidn Nl Sigraluce repoired whsn nslatog! DATE:
| 12, T OfHICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD ] DELETE 1 UTLE - [] Change [ Addition
vz NIKOLAIDIS, E T 12 Nat
STREE ] ADDRTSS 1785 WHIPPOORWILL LANE 13 STRELT ADDRESS
avsow | DEAANDRL 1400Y-§1. 7P
T [] DELETE 2TTITLE [ Change [ Addition
P 22 NAME
SIH L ANTRES 23 SIREET ADDRESS
TGS aE - o 240TY-§T-2F
Rl [] DELETE 3 1TILE [ Change [ Addition
"tir 32 NAME
SIREE ADDRE B4 33 STREET ATIDRESS
QIR ) o Hapmystze
T [1 OELETE 4TI [ Change [ Addition
KA 42 NAME
SEHFF T ADDRE 53 43 STHEET AUDRESS
U810 70 o 44GITY-S1-2IP
TUF [] DELETE 5 1TILF [ Change [} Addition
HANE 52 NAME
SHAEET ADDRE 53 53 STREFT ADDRESS
Clv &7 7P e 54CITY-51-219
TN [ DELETE & 1TITLE [J Change [T Addition
HAK 62 NAME
SIREL] AL s 63 STHEET ADDRESS
Govgoge [0 64CITY-51-21P
14, 1du hereby cefy thal the infermaton supphed with this filing is voluntarily fumished ang does nat gualify for the exemption slated in Saction 119.07(3)K), Florida Statutes. | further

appears in Block 12 or Biogk 13 if changed, or on an attachment with an address.

SIGNATURE:  &. 7+ ﬁda&uaﬁo

SIGNATYRE AND TYPE|

RINTED NAME OF GIGNING OFFICER OR DIRECTOR

_1/29/%

certily that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under
wathy, that 1 an an officer or director of the corparation or Lthe receiver or ustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

a2 /509.3374

Date

Daytima Phone 8

CR2E034 (12/95)




