FILE NOW: FILING FEE IS $61.25

FILED

PATHOLOGY ALUMNI FOUNDATION, INC.

CORPORATION HLOROA DEPARTHENT OF STATE May 06 1998 8:00am
ANN%;ZPORT OIVISION OF GORPORATIONS Secretary of State
POCUMENT # N4942 (8)

IRV OO AR

Maitng Address
USF DEPT. OF PATHOLOGY

Principel Place of Businass

USF DEPT. OF PATHOLOGY
12801 BRUCE B DOWNS BOX 11

12801 BRUCE B DOWNS. BOX 11

3. Date Incorporated or Qualifiad

TAMPA FL 33612 TAMPA FL 3312
s us 4. FE{ Number Appliad For
59-3137945 Not Applicable
2. Principal Pi ! Busi 2a. Mailing A
pal Place ol Business ailing Address 5. Gertificate of Siatus Desired [ $8.75 addtional
371 ;0-] Fee Required
Suite, Apt. #, etc. Sulte, Apt. 4, elc. 6. Election Campalgn Financing $5.00 May Be
2 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homeaowners gssociation?
i ?ﬂ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
’;;1 25 ;’ ;} Parsonal Property Tax due June 30, [ yas No
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.O. Box Number is Not Acceptabla)
12001 BRUCE B DOWNS BLVD., BOX 11
DEPARTMENT OF PATHOLOGY 8
TAMPA FL 33812 s Ciy FL l”l Zip Code
11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its raFislered

office or registered g
agent. | am farniliar with, and accept the obligations of, Section 617.

SIGNATURE

nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
, Florida Statutes.

l%gsappoimment as registered

Sigratued, typed o printed nama of registersd agent and titke H applicable (NOTE: Ragistersd Agent signature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE 0P I oecete 1.1TILE CJchange [ Addiion | =
NAME ABELL, MURRAY R MD 1.2 HAME
steer apoeess | 3801 HUDSON LN 1.3 STREET ADDRESS E
CITY-5T-29 TAMPA FL 14 CITY-ST- 2P g
ME [ [T ceCETe 21 WL [T Change [ Addition
AR SONGSTER, CURTIS M 22 HAME
streeraponess | 221 ESTADO WAY NE 2.3 STREET ADDRESS
CATY-ST-2P ST PETERSBURG FL 2. 4CITY-5T-7P
e 1]} [T DeLETE 31 TITLE [T Crange L] Addition
NAME NAWAD, REHANA M 32 NAME
steeet aponess | 7220-17TH COURT NE 3.3 STREET ADDRESS
CITY-ST-29 ST PETERSBURG FL 34.0ITY-81-2P
TITLE [ [T DELETE L1TTLE T JChange ] Addition
NAME BALIS, JOHN M 4.2HAME
steecTaporess | 2627 CLARK RD 43 STREET ADDRESS
CITY-S1-29 TAMPA FL 44 CITY-ST-21P
e LJ ofLETe S1TMLE L1 Change ] Acdition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY- 5T-2 54 CITY-8T-21p
TALE L1 pevere 61TiMLE [T Crange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-21P 4 CITY-5T-2P
14, ) hereby cerlily tha! the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

ndicat
olicer or director of tha corporali
Block 12 or Block 13 if chan

or the receiver of lrusiee am

SIGNATURE:

ed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
red 10 execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in

4-37-9&



