2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000057559 ... . Feb 03,2001 8:00 am
s Secretary of State

GLOBAL PATHOLOGY LABORATORY SERVICES, INC. 02032001 0046 036 **7158.75
Principa! Piace of Business Mailing Address
Q71 SW 97TTH CT A7 SW 9TTH CT

A
ks

W

MIAMI FL 33190 MIAMI FL 33190 9 12&»‘6

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registersd Agsnt sigrature raquired when reinstating) DATE
8. This cerporation is eligible to satisfy its (ntangitle FILE NOW!I! FEE IS $150.00 ‘ o .
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. Elrirs::‘lg&ijag::tlr?gu’;?: neng | fzﬁqowé?é:s
(See criteria on back) O Make Check Payabie to Department of State ‘
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D 1 oelete TILE P/D O change  [KAcdition
NAME POULOS, GEORGE E JR : NAME Poulos, George.E.;.Jr. :

sTRecTADDRESS (16250 N.W. 59th Ave., Suite 201

crv-st-2F - (Miami Lakes, Florida 33014

TITLE V/D [J Ghange  [3FAddition
NAME Davis, Gary~— :

STREETADDRESS (16250 N.W. 59th Ave., Suite 20

cy-st-zp - [Miami Lakes, Florida 33014

i
SRS g Y1 . | ME . - oefSTT/D e . . s

STREET ADDRESS |_2474-SW-OTTHTCT
OISV | MiAMI-FL-30106-
TILE D 2 Gelete
NAME DAVIS, GARY

STREET ADDRESS | 24704 SW-OFFH-CF
CITY-ST-2IP MHMI EI 63193

oo T 1TLE s s ’D*‘-—‘ P
NAME HANLY, ANDREW J M.D.
STREET ADDRESS '*‘H‘B'GES*H“VE
CTVSTIP | CORM-GABLES-FH-99146—

NAME Hanly, Andrew . J. M.D.

STREETADDRESS (16250 N.W. 59th Ave., Suite 201
ory-st-2p [Miami Lakes, Florida 33014

TITLE O Delete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE 7 pelete TILE [ Change  {] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP .

THLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2F CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe corporation or the recgiper or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

with an address, yith allgther like empowered.
» George E. Poules, Jr. . (305) 825-4422
‘ TAr. 23 200/

SIGNATURJ AND TYPED OH PRINTELMAME C:jﬂlNG QFFICER OR DIRECTOR Date /' Daytims Phone #

SIGNATURE:

2. Principal Place of Business 3. Mailing Address . H"“II”“ II‘ ” I ||”
16250 N. . 59 AvENVE | |L250 N.W. 59 Avre "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWITE 20| Swite 201
City & Stale ' City & State 4, FEI Number Applied For
MiIAM| mtesé L MIAM: LAKES, FL ' o5-102224 2, Not Applicanie
-~ 2p o] County Zp ... .| Couny -8 conit e - (4~ $8.75.Addiional _ .
Z3p { 4 U' c. A- égo ’4 U.s. A 5: Certificate of Status Desired ® gee Reqlﬁ?:dnona
— 6. .Name and Address of Current Registered Agent-<=— .. . ~.._ . - - . --7.-Name and Address of New Registered Agent~ -~ . - ————_
MName
RAFFERTY' WILLIAM L JRESQ ' Street Address (P.O. Box Number is Not Acceptable)
110t BRICKELL AVE, STE 1400
MIAMI FL 33131
City FL Zip Code

CR2E034 (10/00)

s ez 0] Change- R Addition e



