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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 8 N FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham
ANNUAL BREPORT rig Secretary of State

DIVISION OF CORPORATIONS

1997

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HISTOLOGY ASSOCIATES, P.A.

Mailing Address

811 EAST PLANTATION CIRCLE
PLANTATION FL 333241418

Principal Place of Business

811 EAST PLANTATION CIRGLE
PLANTATION FL 33324

VAR A

3a. Dale of Last Reporl

3. Date Incorporaled or Qualified

07/21/1995 04/19/1996
-2 Principal Place of Business | 28. Mailing Addross 4. FE) Number Applied Far
26| 65-0605012 Not Applicable

Suite, Apt. #, etc.

el

$8.75 additional
Fee Required

O

6. Cerlificate of Status Desired

| City & State 6. Election Campatan Financing $5.00 May Be
e 2_5] S Trust Fund Contribution Added 1o Fees
Country | ip _ Country B. This corporalion has liability for intangible tax under s, 199.032,
E] 29| 3{)] Florida Statules Clves Ano
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
AEES, CHARLES 81| Namo |
8 EAST PMMAHON CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
' B3
8| Ciy N FL 85 Zip Code

agent, | am familiar with, and accepl the obligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6507 0502 and 6071608, Florida Statutes, Ihe above-named corparation submits 1his statement for the purpose of changing fis registered
office or registered agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature yped or printed name of reg-tared agant and te § appacabic T (NDIL- Hegsloed Agent signalure requited wher reinstaieg) Toaie T

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g'g“
TITLE ) [T perete 11Tt Ol ehange [T Addiion | g5
WAME AIESI, CHARLES 12 NAML 3
staeer anoness | 811 EAST PLANTATION CIRCLE 1.3 STREET ADDRESS o
CiTY- 57-21P PLANTATION FL 33324 14 GTY-ST- 2P &
TILE T prrete 2HILE [Tchange  [] Addition [O
NAME 22 NAME

.| STREET ADDRESS 23 STREET ADDRESS

N | CITY-5T.2IP 2 4LAY-ST-7P
ILE [ vetene 31 UILE [Tchange ] Addition
NAME 32 RAME
STREET ADDRESS 33 BTREET ADDRESS
CITY-ST- 2P _ 34. OITY-ST- 2P
TE [T pELETE AT TIF [Jchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CY-ST-2P 44CITY-8T- 2P
TITLE [ 1 DELETE S110LE [ change [T adaition
NAME 5 NAME
STREET ADDRESS 53 SIREET ADDRESS
Giy-ST-2P 54 CIIY-81- 7P
ME o I i AT 1THLE I Change 17 Addition
NAME B2 NAME
STREET ADDRESS 63 STHEEY ADDRESS
GITY-ST-ZIP . B4 CAY-81. 2P
14. | do hereby cetlify that the infarmation supplied with this filing does not gualify for the exemplion stated in Seetion 119.07(3)(), Florida Statules. | further cerlify that the

appears in Block 12 or Block 13 d changed, or on an attachment wilth an address.

1 .
ORISR AT I //.;Z ,ﬁ_‘ NV IR

. YT AT TV

information indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal elfect as if made under oath; that
| am an officer or direclor of the corparation of the receiver or lruslee empowered (o execule Lhis report as required by Chapter 607, Florida Statutes; and that my narne
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