L FILE NOW: FILING FEE IS $61.25 FILED

NONPROHIT FLORIDA DEPARTMENT OF STATE | A]f)l’ 1 4 1 997 8 O Oam
e CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N49428 (8)

1. Corporation Name

PATHOLOGY ALUMN! FOUNDATION, INC.

LA

Principal Place of Business WMailing Addross
| USF DEPT. OF PATHOLOGY BSF DEPT. OF PATHOLOGY
“| 12601 BRUGE B DOWNS BOX 11 1280t BRUCE B DOWNS. BOX 11 ‘
TAMPA FL 33612 TAMPA FL 336124742 — .
us 3. Dale Inco;)oralod or Qualified 3a. Dale of Lasi Reporl
/17/1992 : 02/01/192
" 2. Principal Place of Businoss 2a. Mailing Address 4. Fel Number Applied For
m -EI 59’3 137945 ! ' Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
ufto, Ap ete uie Ap e 6. Cerlilicate of Status Dosired O $8'75 Additional
22 ;7[ Fee Required
o City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bo
i (23] 28] : Trust Fund Contribution - Added to Fees
P Zip Country 2ip Counlry 8. This corporation has lability for inlangible tax under s, 199.032,
;ﬂ ;5._] Ea EJ Florida Statules ) Oves Dno
9, Namp and Address of Cutrent Reglslered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BALIS, JOHN U. M 82| Sireal Address (P.Q. Box Number is Nol Accaptable) h
12001 BRUCE B DOWNS BLVD., BOX 11 B
DEPARTMENT OF PATHOLOGY 83
TAMPA FL 33612 8 City FL 851 Zip Codo
4 | 11, Pursuani to the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the abovo-named corporalion submits this statement for the purpose of changing its registered

office of registered agont, or bolh, in the State of florida. Such ehange was aulhorized by tho corporation’s board of direclors, | heroby accept the appointmont as regisiered
agent. | am famitiar wilh, and accepl the obligations of, Soction B17.0503, Florida Statutes.

CR2EQ37 (9/96)

{ SIGNATURE _ . )
Signalure. lyped or prinlod name of rogisterpd agont and litle H apphcable (NOTE- Registored Agenl ghalure requited when reinstaling) DATE
_ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
+ 1 THLE [1]2] [T orLete 11 TITLE DP X change [ Addition
| e BALIS, JOHN U. M 12 KAME Murray R. Abell, MD
e { swreeraporess | 2627 CLARK ROAD 13STREETAODRESS | 36007 Hudson Lane
| oay-st-pe TAMPA FL 14cmy-st-2¢ | Pampa, FL 33618
| e DV 7 pecere 21TLE oV X change [ Addilion
“ﬂ NAME MUUS. CARL J. M 2.2 NAME Curtis Songster , MD
% | sweeraooress | 8619 GLENCOE DRIVE 23SIREETAOONSS | 221 Estado Way NE
OITY- ST- 2P TEMPLE TERRACE FL zdciesi-zp | S§t. Petersburg, FL. 33701
| tme DT L DeLere 1M DT Change ] Addition
S name HUMPHREY, EDWIN J. M 3.2 NAME Rehana Nawab, MD
smeeraooness | 8200 W GULF BLVD 33SIREETADDAESS | 7220~17th Court NE
CITY-ST-2iP TREASURE ISLAND FL Qaecmvstze [ st, Petersburg, 2
e [ [] pecete 41TME g : I3 Change L Addilion
NAME SZAKACS, JENOE. M 4.2 NAME John Balis, MD
seeranoncss | 12902 MAGNOLIA DRIVE a3sTRecT AoDaess | 2627 Clark Road
CITY-ST-2P TAMPA FL B ~ 44 CiTY-81-2p Tampa, FL 33618
THLE ~ [ oécere 51 7IILE [T Change 1 Addition
] owawe 5.2 NAME
¢! STREETADORESS 5.3 STREET ADDRESS
o |_cnv-st-ze 5AGITY- ST-2IP
F e T oiiie B1TNLE O Thange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§T-21P B4 CITY-51-ZIP
14. | do hersby certify that the information supplicd with this filing doss nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the

information indicated on this annual roport or supplomental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that
| 8m an oflicer or director of the corporation or tho receiver or trustee empowored 1o execute this report as required by Chapler 817, Florida Statules; and that my name

appears in Block 12 or Block 13 if changeg~or on mvﬁ ar;\address.
e ek b oa el ke e L ¢~ J—"r-\' {|| ' ‘4 ;r}Ll" Lv‘% ’ci-."l.'..‘ Y F s Y s L i FE- LY et A e




