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FILE NOW: FILING FEE IS $61.25

FILED

WILKES, SHELBURN
1811 WYCLIFF DRIVE
ORLANDO FL 32803

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84 City

ssl Zip Code

FL

office or ragistered went. or both, in the State of Florida. Such chary
agent. | am famlliar with, and acce

$1. Pursuant to the provislons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its registerad
was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
pt 1tha obligations of, Saction 617.0503, Florida Statutes.

T4, T hereby certl
indicated on this annual report or supp

Block 12 or Block 13 It changed, or on an aftachment with an address.

SIGNATURE:

smental annual report is true and accurate and !

SIGNATURE Sigrature, typed or prinied name of regisiered agent and tite i applicabie (NQTE: Ragisterad Agent signature required when reinatating) DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12

TME 1} L_J pELETE 11TMLE [Jchange [T Addition
NAME GONZALEZ, MARIO S M.D. 12 NAME

sweeer apoess | 2001 W. 88TH STREET 1.3 STREET ADDRESS

CITY- §1-2¢ HIALEAH L. 14 CaTY-ST- 2P

TMLE P N vecere Z1TME P [ change T Addition
NAME MCCANN, LOUYS S M.D. 22HAME Greider, H. David, M.D.

streer aopeess | 1600 S.W. ARCHER RD. 23SHELADORSS | 907 Bav Point

COIY-ST-29 GANESVILLE F 240v-$T-2¢ |Naples, FL

TLE 1) W oeLere I1TLE VP T Crange L] Addition
W KILPATRICK, TIMOTHY M.D. J szmuee Levine,Steven, M.D.

smeer Aboress | 320 MAITLAND AVE. 3ASTREETADDRESS 13049 Evans AVenue

ey-51- 210 ALTAMONTE SPRINGS FL 32701 Mm-S 2 pe  woors. By

TMLE ED ~ LI DELETE ATTILE b v Dl Change [ Addition
HAME WILKES, SHELBURN 4.2 HAME

smeet aooress | 1811 WYCLIFF DR 4.3 SYREET ADDRESS

CITY-51- 2P ORLANDO FL 44 TITY-ST-21P

TME T ~ [T ofiete 51TILE [T change [ Addition
Name NIKOLAIDIS, E. T. 5.2 HAME

streer apoeess | 1765 WHIPPOORWILL LANE 5.3 STREET ADDRESS

CaTY-S1-P DELAND FL 54 CITY-ST-2IP

THLE D N DetEvE 6.1 TMLE D JChange [T Addition
::::rrmss mm“g?‘o ::::an;mmsss Wilkingon, Edward, M.D.

GIY-ST- 2P HIALEAH FL B4 CITY -5T-2iP E Coll of Meg‘l'. » Path Dept

that the information suplpliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
at my signature shall have the same legal effect as if made under cath; that | am an
officer of director of the corporation or the roceiver or lrustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

y-) zal g

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CNONPROFIT OA DEPATTMENT OF May 13 1998 8:00am
ANNUAL REPORT Secretary of State
1998 ; DIVISION OF CORPGRATIONS S ecretal ? Of State
POCUMENT # 735056 (4)
FLORIDA SOCIETY OF PATHOLOGISTS, INC.
I I AN O A A
1811 WYCLIFF DRIVE P.O. BOX 536544 8. Dale Incorporated or Qualified
ORLANDO FL 32003 ORLANDO FL 32853
4. FEI Numbar Applied For
59-6 143123 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Cortificate of Staius Desired O 58.75 Additional
2_1] 26 Fee Required
Suite, Apt. ¥, atc. Suite, Apt. #, elc. 6. Eloction Campaign Financing $5.00 May Bs
22] 27} Trust Fund Contribution Added 1o Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 28 Cves DIne
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;;] ;I 331 Personal Property Tax due June 30. D Yes [:l No
9. Neme and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Name

CR2EQ37 (10/97)



