2001 UNIFOYIM BUSINESS REPORT (UBR)

FILED
May 21, 2001 8:00 am

Rt

DOCUMENT # N99000005118 -

1. Entity Name

INTERNATIONAL SOCIETY OF BREAST PATHOLOGY, INC.

Secretary of State

04-16-2001 90476 029 ****5] 25

Principal Place of Business Mailing Address
655 WEST EIGHTH STREET 655 WEST EIGHTH STREET
JACKSONVILLE FL 322096511 JACKSONVILLE FL 322096511 Ry
A v AR
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ gngqu Addiional
8, Name and Addrasa of Current Reglstered Agent T. Name and Add: of New Rog Agent o
T e | Name T - .- ' - - )
ZVARA, WILLIAM L Strast Address (P.0. Box Number is Not Acceptabie)
4810 ARAPAHOE AVENUE
JACKSONVILLE FL 32210 _
City FL [ Zip Code
8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the stata of Florida.
SIGNATURE 4['// 2 /@ /
norme of regiztersd agers and tide U sopbcable. {NOTE: Rogis:onect Agans signaturs required when reanttatng) . DATE
FILE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable to.
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
me D [ petete TmE [Jchange [ Additon | &
M MASOOD, SHAHLA e s
stret anoress | 655 WEST EIGHTH STREET STAEEF ADORESS 5
crv-st-z¢ | JACKSONVILLE FL 32209-6511 CaY-5T-79 2
e D O Deles e Dl Change L Addton g
NAME SILVERBERG, STEVEN NAME
strees poress | 22 SQUTH GREENE STREET STREET ADORESS ’
- omv-st-ze~ "BALTIMORE - MD 21201-1595 - - ovste |- - - -~ - -~
me 0 O oeletz me Cdchenge  [J Addition
- watte————|-LAYRELD; LESTER = oot s e e oo o = [ AT S I
streeT anoress | 50 NORTH MEDICAL DRIVE STREE] ADORESS
or-si-ze | SALT LAKE CITY UT 84132 orY-51-20
me D J e e O Change  [J Addition
NAME CARTER, DARYL WA
smeeraporess | POST OFFICE BOX 208070  N/A STREET ADDRESS
an-st2r | NEW HAVEN CT 065208070 Y- S1-2
e D [ Detets e O change £ Addition
o EUSEBI, VINCENZO nane {
stheer aooeess | OSPEDALE BELLARIA STREET ADGRESS T
anv-s1-2 | VIA ALTURA, 3 40139 BOLOGNA emv-si-ap
e D 3 petete me Ol Crage [ Addition
NAME HUTTER, ROBERT V.P. NAME
smeet apoeess | 101 OLD SHORT HILLS ROAD, SUITE 503 STREEY ADDRESS
cmv-si-2r | WEST ORANGE NJ 07052 civ-s1-ae
2. 1 haraby centify that the information suppiied with this ﬂlm does not quality for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute Ihis repon as raquirad by Chapter 517, Florida Statutes: and that my name appears In Block 10 or Black 11 if
changad. or an an attachment with an address, with all other like empowerad.
SIGNATURE: SIGNATURE REQUIRED ;?i ) Siajor (oDaHY 4229
SIGMATURE AND TYPED OR PRINTED MANE OF SIGRING OFFICER OR ECTSE \_L.f/ [ Daytms Phons #

7




