FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

T prORIT UL .
CORPORATION T 1
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
o) Sandra B. Mortham

& i Sacretary of State

DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Nanw:

CYTOPATH LABORATORY, INC.

(8)

MR

Pancipal Pace of Businoss Mailing Address
1600 TENNESSEE AVE. 1600 TENNESSEE AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 924443853
us us .
3. Dale Incorporated or Qualified | 3a. Date of Last Repart
e - 1990 05/04/1 :
2. Princapal Place ol lusingess 2a. Mailing Address 4, FEI Number Applied For
al _ 28] 50-3037656 Not Appicanic
Suite: Apl # el Suite, Apt #, etc. it
[ a e M . g 8. Cerlificate of Status Desirad D 38'75 Addttionat
L?.?l. S 2;—[ Fee Required
., Gy & Stae __ City& State 6. Election Campaign Financing $5.00 May Be
?ﬂ s ; 2‘;] Trust Fund Contribution Added to Fees
I . Country Zp Country 8. This gorporation has liability for Intangibte tax under s. 199.032,
_2;1_1, L 2_5_]7_" —Eﬂ 30 Florida Statutes Yes No
B 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agenl |
81} Ng '
MAYS, REBECCA H. TR herar . Viaup’
1600 TENNESSEE AVE. 82| Street Address (P.O. Box Number is Nol Acceptaie)
LYNN HAVEN FL 32444 5
84| Cily FL 85| Zip Code

SIGHATLIRE

1. Plrsuant 10 the provisions of Sections 607 0502 and 607. 1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othiea or registered agent, or both, in ihe State of Flonda, Such change was authorized by the corporation's board of diractors. | hersby accept the appoiniment as registered
agen. [ am familian with, and accept the obligalions of, Section 607.0505. Florida Statutes.

et agenl wnd Tite ¥ applcatls INOTE. Regsiered Agant signature mauirad whan reinslaiing) DATE
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12|
I PT LY OELETE TATHTLE [T Change 1 Adaition 3
Naked MAYS, REBECCA H. 12 NAME §
st anaess | 206 MONTANA AVE 1.3 STHEET ADDRESS b
L ores e | LYNN HAVEN FL 32444 14GTY-S. 21 &
i Y [T DELETE 2ATITLE L Change [ Addition | O
Hint MAYS, EVERETT L. 2.2 NAME
steetanoiess | 208 MONTANA AVE. 2.3 STREET ADDRESS
povsiae | LYNNHAVENFL 2 ALY S1- 7P
tin v [T beere 31TTLE L] Chango [ Addition
HAME MAYS, CHRISTA D 32 NAME
simetzonriss | 206 MONTANA AVE. 33 STREEY ADDRESS
CIFY -1 7 34.CITY-§1- 2P
T T LYNN HAVEN.FL [T okETE 41TME TJChange [ Aadition
Rl 4.2 NAME
STHEED ADLSE 55 43 STREET ADDRESS
prv-seae | 44 CITY-8T-2P
[ e [T oeLeiE 5ATILE T Change L] Addition
(TR 5.2 NAME
SIRETT AL IESS 5.3 STREEY ADDRESS
RSLLIRS LN (R 5.4 CITY -8T- 7P
i L] peLETE 6.1 TITLE T change [ Addilion
HAKY 62 NAME
STHEEF ATIDRESS 63 STREEY ADDRESS
| ores ] _ 64 GITV-5T-2IF
14, 1 do boreby cenily that the infarmation supphied with this fiing does not qualify for the exemption stated in Section 112.07(3)1), Flarida Slatutes, | further certily thal the

mformation Indic.ated on this anrual reporl or supplernantal annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
1 arn an afhicer or director of tha corporatian of the receiver or trustee empowered to execute this report as required by Chapter 607, Floridia Statules; and that my name

appears in Block 12 of Block 13 il changed, o on an attachmant with an address.

SIGNATURE: \

Go¢-271-0909

SIGNATURE ANG TTPED OF ‘F:PTII-NTED MAME OF EMNIN‘OFPIC“H OR DIRECTOR

LU ecoa H. Mays 71 /a7

Daytime Phone &
DOESANE




