FILED
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90073 029 ***150.00

2001 UNIFORM BUSINESS REPORT (ubn)
DOCUMENT # P93000010657

1. Entity Name |

HISTOPATH LAB, P.A?

Mailing Address
2027 N, DONOVAN AVE

Principal Place of Business

227 N. DONOVAN AVE

#A #A
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us

VAR AR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & Stata Cily & State 4. FEI Number 650389206 Applied For
= ’ " Not Applicable
Zip Country Zp Country 5§, Cerificate of Status Desired O Eg;;gqﬁ?g&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

ALEXANDER, KENNETH W. " Kenneth \A’ Al exander

2027 A NORTH DONOVAN AVENUE N BOZH “Nordh  Dowevan AvVeve

BLG 1,28

CRYSTAL RIVER FL 34428 S oo

| 1 ode
CRYSTAL LIVER, FL | 34j28

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

Signature, typed of printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS 1 pelete TITLE [ Change T Addition
NAME ALEXANDER, PARTICIA W. HAVE
sTREET A00RESS | 9027 A N DONOVAN AVENUE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL LITY-ST- 7P
TITLE VT [ pelete TITLE [ change [ Addition
HAME ALEXANDER, KENNETH W. NAME .
sree anoress | 2027 A N DONOVAN AVENUE STREET ADORESS S
onst2e” | CRYSTALURIVERFL ~ - oTY-s1-2p ~ ' S
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ petete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. he_re_By,‘certify.that the information supplied with this flling does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | furthar cerlify 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 cerporation or the receiver or trustee empowyered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed_, or on an attachment with an addresg h gll other like empowered.

é//o'z,/o/

Bvriaia AAem.nder 22,

FEX -5 Y -H5'/

Daytima Phone #

SIGNATURE:

|

CR2EC34 (10/00)

|



