2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # N49428

1. Entity Name
PATHOLOGY ALUMNI FOUNDATION, INC.

02-02-2004 90040 020 ****6] .25

Principal Place of Business
USF DEPT. OF PATHOLOGY
12901 BRUCE B DOWNS BOX 11

Mailing Address
USF DEPT. QF PATHOLOGY

12907 BRUCE B DOWNS, BOX 11

TAMPA, FL 33612 S TAMPA, FL 33612 US
e S (A REA 00 A TRAR TR IRIRENG
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl| Number Applied For
. e e e . } 59-3137945 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O fesegesq ‘.;?ec:;tioﬁél .
§. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Narne
ROJIANL AMYN MD,PHD Jane L. Megsina, MD
12901 BRUCE B DOWNS BLVD., BOX 11 S"’ef‘fg‘ﬁgfs Sg%fé’é“‘hmbe']i)so% Ascceﬁtf?;‘:i Box 11
. .3

DEPARTMENT OF PATHOLOGY

TAMPA, FL 33612

Department of Pathology

°" _Tampa FL | 53675

8. The above named entity submits this statement for the purpase of changing is registered
the obligations of registared agegt.

SIGNATURE % (,——;:""""7 Amyn Rojiani, MD, PhD

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

January 30, 2004

Signatire, Iyped or prin of registered ogen and tils f appiicable. (NOTE: Agent sigratire roquired when rei DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Contrilzution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO
TLE oF [ petete TITLE President WX Change [ Agdition
NANE SONGSTER, CURTIS MD NAVE Morgan, Michael
STREET ADDRESS | 1620 NORTHSHORE DR, NE STEETADORESS | ) 194 Chastain Road
CITY-ST-2IP SAINT PETERSBURG, FL 33701 CIY-5T-21P Odessa. FL 33556
TME DvP O Detete TILE Vice President XHchange [ Addition
HAME GILBERT-BARNESS, ENID MD NAME Rehana A. Nawab, MD
STREET ADDRESS | 115 WEST VIRGINIA AVE smetanoaess | 7229 L7th Court NE
oTy.ST-2P - CTAMPA FL.23603. e - - CITY-ST-2P _ sSt. Petersburg, FL _33702 e = _ ..
Tme oT O Delete Tme Treasurer XHchange 03 Additon
NAE NAWAS, REHANA M NAvE Nils M. Diaz, MD :
STREET ADDRESS | 7229-17TH COURT NE smertaoness | 1323 Florida Avenue
CIFY-ST-ZIP ST PETERSBURG, FL GITY-ST-ZP Ft. Myers, FL 33901
TTLE DS O peiete TITLE Secretary X change [ Additicn
NAME ROJIANI, AMYN MD,PHD NAME Jane L. Messina, MD
STREET ADDRESS | 18138 REGENTS SQUARE DR sreeTaporess | 9216 Pine Island Court
cmy-sT-2F | TAMPA, FL 33647 CITY-ST-2P Tampa, FL 33647
THE : [ verete TILE " Cchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-51-71P . CITY-ST1-2P
TITLE 7 pelete TMLE [ change [ Addition
NAME . HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIFY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e 2 r
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM Jane L. M

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or diractor

1/15/2004 (813} 974-0995

esgina, MD

_/ SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #




