FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

&y

FL QRINDA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary of State
DIVISION GF CORPORATIONS

(8)

DOCUMENT # S11084

CYTOPATH LABORATORY, INC.

\l\i

Principal Place of Busingss Mailing Address

WWWMWWWWW I

1600 TENNESSEE AVE. 1600 TENNESSEE AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FI. 32444
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualilied
el 11/02/1990
2. Principa! Place of Busincss 2a. Mailing Address 4. FEt Numbar Applied For
21 26] 59-3037656 Not Applicanle
Suite, Apt #, elc. Suite. APt #, olc.
Y ? o i p 6. Cortificate of Status Desired I:] $8'75 Additlonal
22 o el ) Fes Required
City & Sate _ Gty & Srale 8. Election Campaign Financing $5.00 mMay Be
23 L B _'J_g]_ o . Trust Fund Contribution Addad to Fees
Zp | Country L Cauntry 8. This corporation owes or has paid the urrent year Intangible
;l 25_} M m Personal Property Tax due June 30. Oves [lNo
AL Namo and Address of Current Reglsterad Agent B o 10, Name and Address of New Registered Agent
MAYS REBECCA H. 81| Name
1600 EN"ESSEE AVE B2| Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
a3
84| City FL 85| Zip Code

11. Pursuant Lo the pravisions of Sections 607 0502 and 607 1508, Florida Stalutes, 1he above-named corparation submils this statement for the purpose of changing its segisiered
affice or registercd agent, o holh, in the State of Florida Such change was aulhorized by fhe carporation’s board of directars. | hereby accept the appointiment as regisiered
agenl. | arm famibar wilh, and accepd the obligalons of, Sechon 607.0505, florida Statutes

SIGNATURE

Signlure byt oo praie tuaes il gedore pegerd aad e m;_;_._\_w_n_»\_. e "T[NUTE - Registored Agent sigrialure roquired when teinstatng) DATE
12, COMICTiRS AND DITGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P Ol oeee ™~ T 1ame B Crange [ Addition
RAME MAYS, REBECCA H. 1.2 HAME
steeranoress | @06 MONTANA AVE vssmeenaonss | 1002 Skank Ua lle\( Rd.
&IY-S1-2P LYNN HAVEN FL 32444 14 CITY-ST-21P Du.'H\po(r FL 32409
TILE v T Do 21T ~ P Change [ Addtion
NAME MAYS, EVERETT L. 22 NAME
srrectappness | 206 MONTANA AVE. 23stn aooeess { o0 SKunk Va llc~{ Rd.
BTY-S1-27 LYNN HAVEN FL 2 4CIY-S1-2P Seuth o r{’ FL 3ayeqd
TNLE v [ W N TT3Y3 3 31 1ML [ Change L1 Addition
MAME MAYS, CHRISTA D ITNAME - ¢ hvigle M E A
stacer aooress | @06 MONTANA AVE. sasmectaooress | b (b Carolina Ave.
CHTY-$1-2P LYNN HAVEN FL_ R saorvstze | Lupn Haven, FL 3a4yy
TLE T eikie 4171TLE * ] Change O Addmon
HAME 4.2 NAME (] DBL%E.}?,%? Elﬁf"“ﬂﬂ"{
STREET ADDRESS 43STREE] ADDRESS
1Y T2 - o B AACITY- ST 2P sk 150,00  *kkk150,00
e Obie 51TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3TREET ADDRESS
EITY-5T- 20 S o 5.400Y-51-2IP
TILE T oecete 61 TILE T Change wdditigp
NAME 5.2 MAME
STREET ADDRESS 5.3 SIREET ADDRESS Y
CIY-§1- 20 o 54 CITY-§1- 2P
14. | hereby cerlily thal 1he inlormation supphed with this fing docs not qualily for the exemplion stated in action 119.07{3%1), Flonda Slalules. | furiher certify 1hat the infermation

indicated on this annual reporl o supplemestal annual report is trae and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of 1he corporabon of e receiver o rustee empowerod to execdla this repon as roguired by Chapter 607, Florida Statutes; and that my namae appears in

,or onan altachiment with an address,

7 S,

Block 12 or Block 13 if ¢cha

.
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CR2E034 (10/97)



