2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am

DOCUMENT # N49428

1. Entity Name

PATHOLOGY ALUMNI FOUNDATION, INC.

Secretary of State

01-26-2007 90032 016 ****61.25

Mailing Address

USF DEPT. OF PATHOLOGY

Principal Place of Business
USF DEPT. OF PATHOLOGY
12907 BRUCE B DOWNS BOX 11

12501 BRUCE B DOWNS, BOX 11

TAMPA, FL 33612 _ US TAMPA, FL 33612 US
2. Principal Place of Busingss - Na P.O. Box # 3. Mailing Address “"«m I“ M‘I ||m “‘I ‘Ill' ’l“ ||||| |ml |||n Mll |‘|“ |~|mlll”ll\
ite, Apit. #. etc. ite. . #, alc.
Suite, Apt. #. elc Suite, Apt. #. alc 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3137945 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Foo Required

€. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Registered Agent

MESSINA, JANE L'MD

12901 BRUCE B DOWNS BLVD., BOX 11
DEPARTMENT OF PATHOLOGY
TAMPA, FL 33612

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinlad name af registared agent and litle if applicable.

(NCTE: Registered Agent signature requiced when reinstating)

DATE

Flling Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2007 . Tryst Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ change [ Addition
NAME MORGAN, MICHAEL NAME
STREET ADDRESS | 16124 CHASTAIN ROAD STREET ADDRESS
ciTy-ST-2P QDESSA, FL 33556 CITy-S1-29
THLE VP 3 Delete TI5LE [ change [ Addition
NAME NAWAB, REHANA A MD NAME
STREET ADDRESS | 7229 17TH COURT NE STREET ADDRESS
CIry-ST-2IP SAINT PETERSBURG, FL 33702 CITY-81-21P
TITLE T DR Delete THLE {J Change () Addition
NAME DIAZ, NILS M MD NAME
STREET ADDRESS | 1323 FLORIDA AVENUE STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-SF-2IP
TALE ) O pelete MLE [ Changz [ Addition
NAME MESSINA, JANE L MD NAME
STREET ADDRESS | 9216 PINE ISLAND COURT STREET ADDRESS
CITY-S7-21P TAMPA, FL 33647 CITY-ST-2IP
e [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$3-2IP
JITLE 1 Delete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2P CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block *1 if

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

Yoylor  (413) 772535

SIGNATURE: m“mu OFFIGER OR DIRECTOR

Data Daytima Phone ¥

o



