FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
\ Sandra B Mortham

'-‘iba Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT # P95000056846 (5)

1. Corporalion Name

HISTOLOGY ASSOCIATES, P.A.

Principal Place of Business

811 EAST PLANTATION CIRCLE

Mailing Address

81 EAST PLANTATION CIRCLE

10

AIESI, CHARLES
811 EAST PLANTATION CIRCLE
PLANTATION FL 33324

PLANTATION FL 33324 PLANTATION FL 33324
3. Dzae Ii\é:i)%orated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
21 26 6_{ - 0p0S012 Not Applicatie
Suite. Apt. #, elc. Suite, Apl. #, eto. §. Certfficate of Status Desired [ $8.75 Adc!&tional
22 E\ Fee Required
Gy & St City & Stale 6. Election Campaign Financing O $5.00 My Be
23| ;s—l Trust Fund Contribution Added to Fees
| 2p Gountry 21Ip Country 8. This corporation has lability for intangiblo 1ax under s 199.032,
24] [25] |29] [30] Florida Statutes O ves MNo
o, Name and Address of Curtent Registered Agent 10. Name and Address of New Regilstered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptablo)

B3

B4| City

] 2yp Code

FL [®

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

Synature. lyped o pinted rame of regstered agenl @ad tle i applicacie.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

" Tpate

" INOTE Registerad Agent signature reciuired wher, reinstatiogl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [J CELETE 1ATITLE CJCrange ] Addition
NAME AIESL, CHARLES 1.2 NAME
STREET ADDRESS 811 EAST PLANTATION CIRCLE 1.3 STREET ADORESS
CTY-ST-2P PLANTATION FL 33324 1A GTY-51-2
TITLE [ DELETE 2 1TMNE [J Change  [] Addition
NAME 22 NAME
STREET ADCRESS 2 3STREET ADDRESS
CITY-§T-2IP 24 CITY-5T-21P
TLE {7] DELETE 31TTLE {71 Change [} Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-ST-2IP 34CiTY-S1-2¢
TITLE ] DELETE 4 1TITLE [] Change ] Addition
NANE 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CAY-51-2F 44CITY-ST-2P
TITiE () DELETE 5 1TILE [ Crange [ Addilion
hAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
LIy -S1-2P 54 CITY-5T-2IP
TILE [] DELETE 61 THILE [0 Change [ Addition
HAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-§!- 7P 64 CITY-5T- 2P

appears in Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Aeseic  Chhnrles fyeet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14, 1 do hereby certify that the information supplied with this filng is voluntariy furnished and does not qualify for the exemplion stated in Section 119.07(3}(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shal! have the same egal effect as if made under
path; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

B ot o LB TNl 7 2 ¢ TR

ytime Phone &

CR2E034 (12/95}




