FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(8)

1996
DOCUMENT # N49428

PATHOLOGY ALUMNI FOUNDATION, INC.

Pnnmpal Place of Businoss

UG

Mailing Address

USF DEPT. OF PATHOLOGY
12801 BRUCE B DOWNS. BOX 11

USF DEPT. OF PATHOLOGY
12301 BRUGE B DOWNS BOX 1t

TAMPA FL 3312
us

TAMPA FL 33612
us

3. Date Incorporated or Qualified 3a. Date of Last Report
R 06/17/1992 02/22/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 58-3137945 Not Appicabie
Suite, . #, . ite, CH, . i
uite, Apt. #, eto Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Adc!monal
. EI Fee Required
_ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
21 Country Zip Country B. This corporation has liability for intangible 1ax under . 189.032,
2_4\ EI _2;1 a Florida Statutes 0O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BALIS, JOHN U. M 82| Street Address (P.0. Box Number 5 Nol Acceptatic)
12001 BRUCE B DOWNS BLVD., BOX 11
DEPARTMENT OF PATHOLOGY 83
TAMPA FL 33612 84| City FL |35| ZipCode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or boih, in the Stale of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
familizr with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ - N
Slqrva ure:, lrpeﬂ or pm 7o name of m:gs tored ag- nt and titie if mp vicable (NOTE: Fegisleret Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [CJOELETE 11TILE [JCrange  {J Additien
N&ME BALIS, JOHN U. M 12 NAME
street anoress | 2627 CLARK ROAD 1.3 STREET ADORESS
CTy-51-20 TAMPA FL 14 CITY-ST-21P
I v CI0ELETE 21TITLE Dichange  [J Adaition
NAME MUUS, CARL J. M 2.2 NAME
siaeer anoress | 8619 GLENCOE DRIVE 2.3 STREET ADDRESS
CHY. §T-2IP TEMPLE TERRACE FL 2 4CITY-ST-2IP
TInE DT [CIDELETE 31 TILE [JChange  [7] Addition
NAME HUMPHREY, EDWIN J. M 32 NAME
sireer anchess | 8200 W GULF BLVD I 33 STREET ADDRESS
Ciny-s1-2Ip TREASURE ISLAND FL 34 CITY-ST-2IP
TilLE S CI0ELETE 41TILE Olchange [ Addition
HAME SZAKACS, JENO E. M 4 2NAME
sireel aporess | 12002 MAGNOLIA DRIVE 4.3 STREET ADDRESS
CTy-S1-21P TAMPA FL 4ACTY-ST-2P
TIE D B DELETE 51THE [Cchange [ Addition
N ARROYO, JORGE MD 52 e
sineeT Aobress | 30001 DR MARTIN LUTHE 53 STREET ADDRESS
CTY-ST-7P TAMPA FL 54 CITY-51-2IF
1LF 5 B DELETE B4 TITLE [CJChange [ Addition
RaME OKULSKI, ELISABETH J 6.2 NAME
streer anoress | 1395 SOUTH PINELLAS AVE. 6.3 STREET ADDRESS
CITY-S1-2IP TARPON SPRINGS FL 6.4 CITY- 5T-2P

14. | do herety certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the axemption stated in Saction 119.07(3)(k), Florida Statunes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lepal effect as ff made under
oath; that | am an officer or director of the corporation of the receiver or trustee empowerad o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 i ent with an address.

SIGNATURE:

*
John U. Balis, MD 1-29-96

ED NAME OF BIGNING OFFICER OR DIRECTOR Date

974-3133

Daytima Prone ¥

(813)




