FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L ORIDA DEPARTMENT OF STATE
" ot & Mot Jan 14 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997

DOCUMENT # L 47446 (4)

1. Corporation Name:

CENTRAL FLORIDA PATHOLOGISTS' LABORATORY, INC.

Principal Place of Busingss Mailing Address ”II"'“ I" I“" mu Iml lml Im I"" qul'l" I'I" I'I" |||I] III’

%E T MKOLAIDIS PO BOX 1680
121 W PLYMOUTH AVE 128 W PLYMOUTH AVE
DELAND FL 32720 DELAND FL 327211690
us 3. Date Incorporated or Qualified 3a. Date of Last Report
I 02/01/1990 02/02/1996
2. Principal Place ol Business 2a. Mailing Addross 4. FEI Numbar Applied For
21] 7 o 26| PO, Box |90 59-2090542 Nat Applicable
Surte, Apt #, efe. T Suite, Apt #, el ;
22] o oy DT R 6. Cerlificate of Status Desires [ $8.75 Addiional
22 27] Fee Required
City & Stare o City & Slale 6. Election Campaign Financing $5.00 Ma
| d . y Be
E‘] . 28 Deianp FtL Trust Fund Contribution O Added to Fees
7P .. Gourlry &ip County 3 g 8. This corporation has liabiity for intangible tax under s, 199,032,
24] 25 2] 327210 1690 [3] s Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
NIKOLAIDIS, E T B1| Name
1785 WHIPPOORWHLL LANE B2} Street Address (P.O Box Number is Not Acceptable)
DELAND FL 32720
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent, or both, (0 (he State of Flerida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered
agenit | am fam.ar with, and accept the ablgatans of, Secton 637 0605, Florida Statutes

SIGNATURE | . . - e e e, -
Gigrataee, fypad o0 B e 2t st s sgent o tle i anpleablie (NOTE- Reg sterad Agent sighature téquired whan reinslating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e pSTD B [ oeiee 14 TITLE O Crange [ Addition
NaKE NIKOLAIDIS, ET 12 NAME
sraeer auoatss | 1785 WHIPPOORWILL LANE 13 STREET ADURESS
creste | DELAND FL 14 GTY- ST-2P
TiTLE o T oenere 21TILE %D [J Change ] Addition
NAME 22 NAME ;{GCHfltoTl's, CHEE ™
STREET ADDRESS 23 STREET ADDRESS | ROl EDGELIATER DL .
Cy-§1- 2P caonysrae | MT-Pora-F - 32757
s ] cecete 21 TNLE I change  T7J Addnion
NAME 42 NAME
STREET ADDRESS 13 STREET ADDRESS
Ty -31.2 a4, 0Ty - 5T- 2P
TITE T T oL L1 TITLE [J Crange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 710 44 CITY-ST-21P
TILE (] pecene 51 TITLE L] Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5 5 STREET AODRESS
GTY-57.76 54CTY-ST-1P
w5 i [ Toiiete 61 TILE [T Change [T Addition
NAME 62 NAME
SIHEET ADURESS 6.3 STREFT ALDRESS
CITY-5T-2F B4 CITY-ST. 7P

14. | do herety corlily thal the information supplied wilh tis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchaated on this annual reporl o supplemental annual repor is true and acourate and that my signature shali have the same legal effect as if made under oath; that
| arr an officer or direcior of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: & . 7~ D7fctotecdlis: ol i 1/ /97 (352)<8Y 337

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR INAECTOR ates [Rr e ——

CR2E034 (9/96)



