FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
, L]
DOCUMENT #  P0O0000057559 Secretary of State

1. Eniity Name
GLOBAL PATHOLOGY LABORATORY SERVICES, INC. 03-13-2002 90010 005 ***158.75

Principal Place of Business Mailing Address
16250 NW 53 AVENUE 16250 NW 53 AVENUE

SUITE 201 SUITE 201 800411
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-1022242 Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
5. Certificate of Status Desired r.| Feé Required
. 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent . _ .
Name
RAFFERTY’ WI\U'IAM L JRESQ Streat Address (P.O, Box Number is Not Acceptable)
1101 BRICKELL AVE, STE 1400
MIAMI FL 33131
City FL 2ip Code

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

SIGNATURE
Signatyre, typed ot printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This comoration is sligible to satisfy its Intangible FILE NOW!! FEE I&‘.: $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete TITLE [Jchange  [J Addifion
NAME POULOS, GEORGE E JR NAME
STREETADDRESS | 16250 NW 59TH AVE SUITE 201 STREET ADDRESS
CITY-§T-21P MIAMI LAKES FL 33014 CITY-ST-21P
TIE Vb X elete TLE [l cange [ Addition
NAME DAVIS-GARY KAVE
STREET ADDRESS | 16266-NW-S9TH-AVE-SUHE201 STREET ADDRESS
orv-St-2e | MMHAKESFE-33014 oS-z
TE STD . Ooeee _ ffme_ | .. .. _. _. . ) . .. _Olchenge_ [ Addition
NAME HANLEY, ANDREW J MD HAME
STREET ADDRESS | 16250 NW 59TH AVE SUITE 201 STREET ADDRESS
ore-st-zr | MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE 7 Detete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TIME 1 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Dejete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an ofticer or director
of the corporation or the recejyer or trustee empowered to exgcute 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 attachmghf with an address, with all otérflike empowere
SRS ‘g’ ; ‘George E. Poulos, Jr. 1/7/02 (305) 825-4422

SIGNATURE: g
SIGNATURE &ND TYPED OR PnlN’rED NAME OF smmﬂ'_&ﬁcen OR DIRECTOR Date Daylime Phong #
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CR2E034 (9/01)



