2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49428

1. Entity Name

PATHOLOGY ALUMNI FOUNDATION, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90268 014 ****6] .25

Principal Place of Businass Mailing Acdress
USF DEPT. OF PATHOLOGY
12901 BRUCE B DOWNS BOX 11
TAMPA FL 33612

us us

USF DEPT. OF PATHOLOGY
12301 BRUCE B DOWNS. BOX 11
TAMPA FL 33612-4742

2. Principaii Piace of Business 3. Mailing Address

AR AN R

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
. . . 59-3137945 Not Applicable
i t Zi i -
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALIS, JOHN U. M

12901 BRUCE B DOWNS BLVD., BOX 11
DEPARTMENT OF PATHOLOGY

TAMPA FL 33612

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Signature, typed or prirted name of registerad agent and title If applicable (NOTE: flegistered Agent signatura requited when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP ] Delete TTLE [J Change [ Addilion 5

NAME ABELL, MURRAY R MD NAME %

STREET ADDRES3 3601 HUDSON LN STREET ADDRESS g

on-sT-2P [ TAMPA FL CITY-55-2IP w
faut

TITLE pv [ Delete TITLE [] Change [ Addition { O

tane SONGSTER, CURTIS M _ N ,

STREET ADDRESS 221 ESTADO wAY NE STREET ADDRESS

CiTY-ST-2IP ST PETEHSBURG FL CITY-S5T-2IP

TITLE DT [ Detete TTLE [ thange  [7] Addition

NAVE NAWAB, REHANA M N

STREET ADDRESS 7229,17‘“.' COURT NE STREET AQDRESS

CITY-ST-2IP ST PHERSBURG FL CITY-ST-2IP

TITLE S [ Delete TITLE [T change [ Addition

NANE BALIS, JOKN M NaNE

STREET ADDRESS | 9627 CLARK RD STREET ADDRESS

CITY-ST-ZIP ?AMPA FL CITY-8T-2IP

TITLE 7 Delete TITLE [J Change [ Adaition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE T pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2iF CIrY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trusiee empawered ta execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

address, with alt other ke empotvered.

changed, or an an attachment witl

SIGNATURE:

SN AT R EFEARLIRED S-3-20c0
SIGNATURE ANDTYRPED OR PRINTED' NAME OF SIGNING OFEICER OR DIRECTOR Date Daytima Phone #




