2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §11084 Secretary of State

1. Entity Name

CYTOPATH LABORATORY, INC. 05-28-2002 91622 019 ***150.00
Principal Place ¢f Business Mailing Address

1600 TENNESSEE AVE. 1600 TENNESSEE AVE.

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

2 " | AR

2. Principal P[qge of Business‘ 3. Malling Address =~ —
200k Flprida Ave. S AMI-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
[—\[ AN AN Ha:\f [ V\ 59—3037656 Not Applicable
zipl Coyptry Zip Country » . 8.75 Additional
EL a 3;qqq 5. Certificate of Status Desired O l§ee Requireé lona
~ - 6 Name and Addresh of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T AR
MAYS' REBECCA H. Street Address %E.O Box Numker is'N?qcceptable)
1600 TENNESSEE AVE. |20, Flovida Ave
LYNN HAVEN FL 32444
ity Zip Code
Tunn HLa\/en FL 15“"%

8. The above named entity submits this staternent for the purpose of changing its registered oﬁice[or registered agent, or both, in the State of Flerida,

SIGNATURE @/b&‘w/kf\[ WLL(JD/ LIL/Q—&'/O 2

Signature, typed or printed name of registered agent and title it applicable. U (NCTE: Registered Agent signature required when reinstating) "OATE
9. ¥h|sfcl.orporal|c.>n is el:tglblg l? sat\t\stiy;ts intangible Flk‘E NOw!H FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PT [ pelete TIMLE O Change [T Addition
NAME MAYS, REBECCA H NAME
STREET ADDRESS | 1002 SKUNK VALLEY RD , STREET ADDRESS
cmv-st-2p | SOUTHPORT FL 32409 CITY-5T-2
TIMLE '} [J Delete TITLE [ Change  [J Addition
NAME MAYS, EVERETT L NAME
STREET ADDRESS | 1002 SKUNK VALLEY RD STREET ADORESS
CITY-ST-2P SOUTHPORT FL 32409 CITY-8T-2IP
THLE _ _ ) Oloelee _ § mme [T Change [ Addition
wame |7 T T ) i HAME B o -0 ’ -7
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated cn 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 i am an officer or director
of the corporation r the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statules; and Lhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

NING oFFIﬂH OR DIRECTOR Data Daytime Phone #

]

=) Y/24fo2.  g50 270504

May 28, 2002 8:00 am!

CR2E034 (9/01)



