2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 23, 2005 08:00 AM

DOCUMENT # N49428 Secretary of State

1. Entity Mame B ; , :

PATHOLOGY ALUMNI FOUNDATION, INC.

Principal Place of Business — ) Mailing Address <

USF DEPT, OF PATHOLOGY USF DEPT, OF PATHOLOGY

12907 BRUCE B DOWNS BOX 11 12907 BRUCE B DOWNS, BOX 17

— — IRAREE AR RARA
02172005 No Chg-NP CR2E037 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FE! Number — Applied Far
59-3137945 Not Applicable

5. Cetlificale of Statvs Desired [ gg-zfqﬁffﬂ"a'

@. Name ﬁng Address of Current Registered Agent o P e e

MESSINA, JANE L MD ' - - DO NOT WRITE

12901 BRUCE B DOWNS BLVD., BOX 11

DEPARTMENT OF PATHOLOGY
TAMPA, FL 33612 = B IN THIS SPACE

8. The ahove named entity sub_m‘;ts this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. - -

SIGNATURE — = S Sy S :
Sigraturg, lyped or printed namo of registersd agent and tile if applicable (MOTE. Ragistered Agenl signature required whan reinsiating) DATE
Filing Fee Iis $61.25 9. Election Campaign Firancing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, {1 Addedto Fess

10, T OFFICERS AND DIREGTORS T

TLE P

NAME MCRGAN, MICHAEL )

STREET ADDRESS | 16124 CHASTAIN ROAD T !

CITY-57-20P — (IR L abe o
ODESSA, FL 33556 . f:EE;’I.JdE}f§..If:»-BLiU§J”UU':£ i.¢m

TITLE Ve

NAME NAWAB, REHANA A MD

STAEETADDRESS | 7228 17TH COURT NE
CITY-ST-21P SAINT PETERSBURG, FL 33702 . L 3 - - ST

TITLE T
NAME DIAZ, NILS M MD

SIACETADDRESS | 1323 FLORIDA AVENUE DO NOT WRITE

oTY-51-2P FORT MYERS, FL 33301

RE | |- IN THIS SPACE

NAVE MESSINA, JANE L MD
STREET ADDRESS | 9216 PINE ISLAND COURT e
OTe-SRTP | TAMPA, FL 33647 _ . L S

TITLE
HAME
STRELT ADDRESS -
CITY-37-21P — . . T

TITLE
NAME
STAZET ADDRESS
CITy-T- 2P [ .

12, { hereby certify that tha information suppjied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental Beport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelver or trustfle ampowered to execute this repad as required by Chapter 517, Florida Statutes; and that my neme appears In Block 10 or Block 11 i
changad, or on an attachment with an agifress, with all other like empowered.

SIGNATURE: - 1\;:.-.!0-{_ (48 G- 2535

SIGNATURE AND}'VPED DA PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Dale Daytirsa Phone




