s AR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DHVISION OF CORPORATIONS

DOCUMENT #

, Corporation Name

CENTRAL FLORIDA PATHOLOGISTS' LABORATORY, INC.

L47446 (4)

Pringipal Place of Business

Malling Address

FILED
Jan 27 1998 8:00am
Secretary of State

(U BIMRMAEN

Il

23

28]

%E T MIKOLAIDIS P.O. BOX 1680
121 W PLYMOUTH AVE DELAND FL 327211890
DELAND FL 32720 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1990 ]
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
El TG] j&ZﬂQﬂEﬁZ Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
-_] " e ° &, Cerlificate of Status Desirad O $8'75 Additional
22 ;I Fee Required
City & State Gily & Slale 6. Flection Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Faes

Zip
|

Counlry Zip
25] 2]

Country

a0]

. This corporation owes or has paid the curr

t yoar Intangible
Personal Property Tax due June 30. vas [ INo

9. Name and Address of Current Reglstered Agent

10.

Mame and Address of New Roglstered Agént

NIKOLAIDIS, E T
1785 WHIPPOORWILL LANE
DELAND FL 32720

81| Name

82| Sireetl Address (P.O. Box Number is Not Acceptable)

B3

84| City

es] Zin Codo

FL

¥1. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Salutes, the above-named corporation submis this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian's board of directors. | hereby accept tho appointment as registered
agen!. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE —
Sigraiurs, typed o printed name of registarna agen! and e if apnleabls {NOTt Roegistered Agenl signalure required when renstaling) [DATE
12, OFF ICERS AND DIRECTORS | KR} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: “PEID CToeee g o [T change [T Adgtion
NAME NIKOLAIDIS, ET 1.2 NAME
sweeraporess [ 17865 WHIPPOORWILL LANE 1.3 STREET ADDRESS
CITY- 5T-2¢P DELAND FL 14 CITY-5T- 7P
TLE S0 LT OLLETE 211 [T change L] Addition
HAME KECHRIOTIS, CHRIS 2.2 NAME
smeerapphess | 2001 EDGEWATER DRIVE 2.3 SIREET ADURESS
ciry- §1-2 MT. DORA FL 32757 ~ 2 4Ty §1-21°
e 7 DELETE $1TILE [T change  [J Additian
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
OITY-ST-ZP 34.CITY-51-21P
TITLE [T DELETE A1 TIILE [J change ] Addition
HAME 4,2 NAME
SIREET ADORESS 43 STREET ADDAESS
CITY-ST- 2P 44 CHTY-81-2P
TME [T oeiete 5.1 TIILE [ change LI Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-51- 20
TILE CJorcete 6.1 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
LTy - 87- 7% 6.4 CITY-ST- 2P

Nl bk A AP

7—‘—-941/4&“-!

14, | hareby cerlily thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify Ihat the information
indicated on this annual report or supplomental anndal report is true and accurate and that my signature shall have the same legal effect as if mage under oath; thal ! am an
officar or director of the carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

[/ ey sl BN FYV VRPN

1 1o laa 004434

CR2E034 (10/97)



