2002 UNIFORM BUSINESS REPORT (UB

DOCUMENT # N49428

1. Entity Name

~ATHOLOGY ALUMNI FOUNDATION, INC.

Principal Place of Business

USF DEPT. OF PATHOLOGY
12901 BRUCE B DOWNS BOX 11
TAMPA FL 33612

us

Mailing Address

USF DEPT. OF PATHOLOGY
12001 BRUCE B DOWNS. BOX 11
TAMPA FL 33612

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90063 048 ****5] .25

AR IR IEAR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59‘3137945 Not Applicable
Tz T =T T Country Zipt T T T Couniry ~ T T e e T ' it
P & P iy 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROJIANIL AMYN MD PHD Street Address {P.0. Box Number is Not Acceptable)
ol 1
2901 BRUCE 8 DOWNS BLVD., BOX 11
DEPARTMENT OF PATHOLOGY _
TAMPA FL 33612 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and ste if appiicable. DI {NOTE: Registersd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contributicn.

Added to Fees Department ot State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP O pelete TIMLE [ Change  [] Additicn
NAME SONGSTER, CURTIS MD NAME

streeT ADORESS | 1620 NORTHSHORE DR. NE $TREET ADDRESS

cm-st-zk | SAINT PETERSBURG FL 33701 f Gm-st-2p

TILE DVP [ Delete | Tme [Jchange [ Additicn
NAME _ GILBERT-BARNESS, ENID MD 1 Hamte

sTAEeT ADORESS | 115 WEST VIRGINIA AVE ™~ ~ 7 7 © 7 T TT T P sThET AobRess | : s ~ -
or-st-zp | TAMPA FL 33603 F CITY-$T-2IP

TITLE DT 3 pelste TMLE [ Change  [] Addition
RAME NAWAB, REHANA M NAME

sTReET ADDRESS | 7229-17TH COURT NE STREET ADCRESS

orv-sr-z¢ ST PETERSBURG FL CITY-ST-2i

e DS O pelete { e CJChange  [J Addition
NAME ROJIANI, AMYN MD,PHD | name

streer aopRess | 18138 REGENTS SQUARE DR STREET ADDRESS

cry-s-2° | TAMPA FL 33847 CITY-ST-2P

THLE 3 pelete TIMLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE ] change [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-2P u CITY-ST-ZP

12. | hereby certify that the infermaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wittan

a5, with all other like empowered,

o e s S o

F
SIGNATURE:

G T e

S 02— (B Gri06sS

Prmte [

;

CR2E037 (9/01)



