2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90025 018 ****61.25
PATHOLOGY ALUMNI FOUNDATION, INC.
Principal Place of Business Mailing Address
USF DEPT. OF PATHOLOGY USF DEPT. OF PATHOLOGY
1290 BRUCE B DOWNS BOX 11 12001 BRUCE & DOWNS. BOX 11
TAMPA FL 33612 TAMPA FL 33612
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3137945 Applied For
Not Applicable
Zp - Country Zip Country . 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
RO‘“ANI’ AMYN MD'PH_D;CE&%‘ Tt ' Street Address (P.C. Box Number is Not Acceptable)
12901 BRUCE B DOWNS BLVD., BOX 11
DEPARTMENT OF PATHOLOGY
TAMPA FI. 33612 City TGRS
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with. and accept
the obligations of registered agent.
SIGNATUFE
Slgnature, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signatura requirad when reinstating} DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - an’ -00 May Be 5 y
- Trust Fund Contribution. o Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TITLE [ Change [ Addition
NAME SONGSTER, CURTIS MD NAME
streer ADDRESS | 1620 NORTHSHORE DR. NE STREET ADDRESS
crr-si-2p | SAINY PETERSBURG FL 33701 CITY-5T-2I
TIMLE DvP 1 Delete e [ Change [ Addition
HAME GILBERT-BARNESS, ENID MD NAME
streeT anoaess. [-115. WEST.VIRGINIA AVE . ._._J]_ STREET ADDRESS . . i i ————
ony-s1-2P - | TAMPA FL 33603 CITY-1-2IP
TITE or [ Detete TITLE [ change [ Addition
NAME NAWAB, REHANA M NAME
STREET AGDRESS | 7229-17TH COURT NE STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-21P
TITLE 15 O pelete TILE J Change [ Addition
NAME ROJIANI, AMYN MD,PHD NAME
sTREET ADDRESS | 18138 REGENTS SQUARE DR STREET ADDRESS
GY-sTIP ) TAMPA FL 33647 CITY-5T-2P
TiTLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change T Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
; YD £ 971750
SIGNATURE: ___ SICX NALEECGIRERMYAN 1. Ko T 1AM fr3-974-875
SIGNATORE AND TYPED OR PRINTED FAME OF SIGNING OFFICER OF DIRECTOR P — -

CR2E037 (10/02)




