T 0 —

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000101117

1. Enlity Name

retary of State
HISTOLOGY TECH SERVICES, INC. Sec ry

Principal Place of Business Mailing Addrass
239 SOUTHWEST 7TH TERRACE STE C 239 SOUTHWEST 7TH TERRACE STE C
GAINESVILLE, FL. 32601 GAINESVILLE, FL. 32601

AU A

01042008 No Chg-P CR2E034 (11/05)

T

Jan 10, 2008 08:00 AM

20-3340451 Not Applicable

DO NOT WRITE IN THIS SPACE |t _

$8.75 additional

5. Certficate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

) g st fnyn ot m._'.. i et
KRUEGER, SCOTT D T T TN Y * \A[ ="
2750 NW 43RD STREET STE 201 RO ‘DO NOT WRITE
GAINESVILLE, FL 32606 . R ‘. IN : TH IS SPACE

8. The above named entity submits this statement for the purposes of changing its registered office or registered agent. or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Srgnature, typed of printad name of registerad agent and title Il applicable (NQTE Registared Agent signature reguire whan rainstating) DATE
“-2  FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
--After May 1, 2008 Fee will be $550.00 - Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS | . N
TITLE P ) ’ o
NAME ROBINSON, BEVERLY H ’ UoonnoTrsies '
STREET ADDRESS | 239 SOQUTHWEST 7TH TERRACE STE C , : 01/1008-80039-005 150,00
CiTY-5%-2IP GAINESVILLE, FL 32601 :
TITLE VP
NAME ROBINSON, DOUGLAS G

STREET ADDRESS | 239 SOUTHWEST 7TH TERRACE STE C
CITY-§T-21P GAINESVILLE, FL 32601

x 1

TILE T
NAME Tiﬁ"u- o

. z a a .‘:I'L:' s e L
e """ DO'NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

"IN THIS SPACE

TTE
NAME
STREET ADDRESS _ e . .. .
oTY-gT. 2P o ' : ' L

TITLE . - L i - - ' — — . oy '\ :":"
NAME - : L.
STRFET ADDRESS ) o .. o BE
CITY-5T-2IP . N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the infor: nation
indicated on this repor or supplemental report is true and eccurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrggs, with all giher like empowered.

SIGNATURE: Dove fos 6 Robiosen 1/9/08 (252)338-0045

INTED NAME OF 8IGNING OFFICER OWECTOR Cata Dayime Proneg &




