. FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT - ecretary of State

PE?[EN?J:"ENT #P03000043229 04-27-2004 90090 011 ***150.00
FORT MYERS HISTOLOGY LABORATORY, INC.
Principal Place of Business Mailing Address
42 BARKLEY CIR., SUITE 3 42 BARKLEY CIR., SUITE 3
FT. MYERS, FL 33907 FT. MYERS, FL. 33907
R s I A VAT
Suite, Apt. #, ste. Suite, Apt. #, etc. 04132004 . Chg-P CR2ED34 {10/03)
City & State City & State 4, FE} Number App.lied For
74-3087617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁf;jﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN ’ Name
BOLANOS TRUXTON, P.A. ‘
12800 UNIVERSITY DR., SWTE.340. Street Address (P.Q. Box Number is Nol. Acceptable)

FT. MYERS, FL 33907
' Suite 350
. City FL Zip Code

- :fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
the obfigations of registered a
»

SIGNATURE gg\‘-c'\gﬁ %Té:"“’é(’_ C//2/ /OY

Signature. typed of prinied name ol registered aggn{and litle it applicabla, {NOTE: Reglisterad Agent signature required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE B /P . [ change XX Addition
HAME DAOUD, MAZEN KAME aoud, Mazen
STREET ADORESS | 42 BARKLEY CIR., SUITE 3 STREET ADDRESS
City-ST-21p FT. MYERS, FL 33907 GITY-ST-7iP
TILE 3 Delcte TITLE D/V/S/T [ Change FXadiion
NAME NAME Fernandez, Richard B.
STREET AGORESS sweTaooRess | 42 Barkley Cir., Suite 3
£IrY-5T-71P CITY-S1-2IP Ft. Myers, FL 33907
TILE 7 Delete TALE ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ eleta TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-ZIP
TLE [ Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-51-2IP
TIME [ belete THLE {3 change  [0] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hgreby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Daytima Phone #




