2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2006 08:00 AM

DOCUMENT # N49428 Secretary of State
1. Engity Name
PATHOLOGY ALUMNI FOUNDATION, INC.
Principal Placa of Businass Mailing Address
USF DEPT. OF PATHOLOGY USF DEPT, OF PATHOLOGY
12501 BRUCE B DOWNS 80X 11 12507 BRUCE B DOWNS, BOX 11
S ST LR
e . 021520068 Mo Chg-NP CR2EQ37 (11405
DO NOT WR!TE !,N TH’S SPA__CE ) 4. FEI Number Applied Far
S __ L S 59-31379458 fot Applicabile
’ ‘ ':"“;—ﬂ‘w-»_» - o 80 Cortificate af Status Desirod 0 gg'gesm';ﬁ:g’ma'

B. Name spd Address of Gurrent Reglsterad Agent

i
v

MESSINA, JANE L MD e A :
12001 BRUCE 8 DOWNS BLYD. BOX 11 S DO NOT WRITE i
DEPARTM : T R

TAMPA, FL 33512 | IN THIS SPACE

8. The above pamet sntity submits 1his stateman for the purpase of changing Rs registered office or registered agent. of both, In the State of Flodda. 1 am famillar with, and accept
the obligations of registered agent,

SIGMATURE =
Sigrature, iyped or priled Mame of regisiered agen and e f appcatie, (NCTE: Ragisierad Agentalgnakure required whan reinstzling) OATE
Flling Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Pue by May 1, 2008 Trust Fund Contribution. 0 Added to Faes

10. OFFRCERS AND DIRECTORS

TME P

HAME MORGAN, MICHAEL

STREEY ADDRESS | 16124 CHASTAIN ROAD
Cry-§7-2F ODESSA, FL 33568

e ve e . OO 4 45365
NAME NAWAB, REHANA A MD A3 06-80010-012 B8
STEET ADDRESS { 7229 17TH COURT NE _ '

oi7-8T-IF | SAINT PETERSBURG, FL 33702 -

TIE T
NAME DIAZ, NILS M MD

SHIEET ADDRESS ORI e -
CIY-$T-2 ;E?TF;YE:Q ?ﬁf;gm B ' DO NOT WR[TE

L "IN THIS SPACE

HAME MESSINA, JANE L MD
STREET ADDRESS | 9218 PINE ISLAND COQURT .
EHTY-S7-17 TAMPA, FL 33647 -

TME

NAME

STREET ADDRESS
Ciry-51-109

ML

HAME

STREET ADGRESS
CiTY-8§T-2iF

12 | hereby certify that the information supplled witk this flr'mg dees not qualify for the exemplions contained in Chaptor 119, Flodda Statulas. | futther conily inat the information
indicated on ihis reper or supplemental cepert is truo and acturate and that my signature shall have the sams legal alfect as if made under oath; that 1 am an officer oF director
of the corparation ar the recsiver or trustee empowered 1o execute this repor as reguited by Chapter 617, Flarkda Stawtes; and that my name aphears in Block 10 or Siock (1
changed, or on an altachiment with an address, with all other Tka empowersd,

SIGNATURE: J2ne L. Messina, MD 2715720086 (BI3) 974-0535

SIGNATURE AKD FYPED ORt FRINTED NAME OF sidifing of FICER QR TIRECTOR Dats Onyteos Phons ¢




