e |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # PO0000057559 Secretary of State
1. Entity Name : 01-13-2003 90047 014 ***158.75
GLOBAL PATHOLOGY LABORATORY SERVICES, INC.
Principal Place of Business Mailing Address
16250 NW 59 AVENUE 16250 NW 58 AVENUE
SUITE 201 SUITE 201
I — AR B R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65-1022242 Net Applicable
Zp Country B 7| Gounty = 5. Cefiificate of Status Desired }ﬁ ' fg-ggqgf;j“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFFEHTY’ WILLIAM L JRESQ Street Address (P.0. Box Number is Not Acceptable)
1101 BRICKELL AVE, STE 1400
MIAMI FL 33131
- City FL ' Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agenl and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
9. Election Campaign Financin
After May 1, 2003 Fee wiii be §550.00 Trust Fund Coitr?bution, ° (] fgj.e?i(tlohﬁ?;ss ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ Change  [] Addition
NAME QULOS, GEORGE E JR NAME
STREET aooResS 16250 NW 59TH AVE SUITE 201 STREET ADDRESS
CITY-57-IP IAMI LAKES FL 33014 CITY-ST-2IP
TITLE TD O pelete LE I Change  [] Acdition
NAME LY, ANDREW J MD NAME
STREET ADORESS (16250 NW 59TH AVE SUITE 201 STREET ADDRESS
CITY-ST-ZIP IAMI"LAKES FL-33014 - TCITY-ST-2Ip —=r |- -
TE O pelste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE L1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TMLE {7 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TIFLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida 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 legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment y#th an address, with all gher ke gfpowered. ' P P '
coeG & €. Faulog Jr
jé%%?&,gg ST G 6. 08 o038 SSEAXYY I
SIGNATURE: R S TN . 08
# SIGNATURE ANG TYPED OR PRINTED NARE. GF SIGNING OFFICER GR BIRECTOR Dats Daytima Phong #

CR2E034 (10/02)




