FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # S11084 05-03-2004 91057 003 ***150.00
1. Entity Name
CYTOPATH LABORATORY, INC.
Principal Place of Business ’ Mailing Address
1206 FLORIDA AVE 1206 FLORIDA AVE YT R
LYNN HAVEN, FL 32444 S LYNN HAVEN, FL 32444  US 9408 24 4 8
| i T I
2. Principal Plage of Business 3 anlmgA dress IH !} H H H
¥ 1 *+
Suite, Apt. #, elc, Sune, Apt. #, atc. 04282004 Chg-P CR2E34 (10/03)
City & State Cny & State 4. FE! Number Applied For
' Linn Haven , FL 59-3037656 Not Applicabie
Zip Lo e Py 9y fj”g'WA - .| 5 Cenificate of Status Gesied. [ - ggfwmm -
8. Name nd Addreas of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
N,
MAYS, REBECCA H. SZE a:sl‘s%) RPNEC/S ca f'jpmbm
1206 FLORIDA AVE x
LYNN HAVEN, FL . 32444 ier 2’?’ ok \oile o !
S outhport FL | 35¢,a

8. The above named enmy submns this staternant for the purpose of changing its registered office or registered agenl or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regnslered agent

LT

SIGNATURE =

m.wgwmmummmmnwm {NCOTE: Ragn g Sigr required when i DATE
FILE NOWI! FEE IS $150. 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 F¢Ee wl?:be 2:50.00 Trust Fund Contribution. a Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

JILE PT . . 3 Delete TITLE {JChange [ Addition
NAME MAYS, REBECCA H NAME

STREET ADDRESS | 1002 SKUNK VALLEY RD STREET ADDRESS

CimY-SY-2p SOUTHPORT, FL 32409 CATY-5T-IIF

me v {3 Delete TME [Jehange [ Addition
NAME MAYS, EVERETT L NAME

STREET ADDRESS | 1002 SKUNK VALLEY RD SYREET ADDAESS

Ciry-S¥-opF SOUTHPORT, FL 32409 CITY-ST-ZP

TmE [T Delete TE [JChange [ Addilion
Beic N B . . JME )
STREETADDRESS | STREET ADDRESS

CTY-Si-2P CHY-5T-2P

TME 3 Dekete TnE [lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CfY-ST-TP CirY-ST-2p

e : {3 Delete mE ; dChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P . LITY-ST-21F

TME 3 Dekete mE [Jchange 3 Addition
NAME NAME .

STREET ADORESS STREET ADDAESS

CiFy-ST-ZIp CITY-ST-2¢@

12, thereby cemg that the information supplied with this filin g does not qualify for the exemption stated i Section 119.07(3X6), Florida Statules I further certify that the informattion
mdlcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i€ made under oath; that | am an officer or director
the corporation of the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Daytime Phone #

AWWMPﬂmm

changed oronana t with an address, with al? uth\er}ke empowered.
SIGNATURE: % nﬁfﬁ;}% [;qum/ 450 X1/ Go0g




