~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735056

1. Entity Name

FLORIDA SOCIETY OF PATHOLOGISTS, INC.

FILED .
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90111 013 ****61.25

Principal Place of Business ] Mailing Address
1811 WYCLIFF DRIVE P.C. BOX 536544
ORLANDO FL 32803 ORLANDO FL 32853
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbet Applied For
596143123 Not Applicable
Zip Country e | iR S| Ceunty | s~ Centificate of Status Desired -~ [ gg';’esqﬁfggi""a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne ‘
.C. is Not A |
WILKES. SHELBURN Street Address {P.C. Box Number is Not Acceptable}
1811 WYCLIFF DRIVE
ORLANDO FL 32603 - ___
ity FL in Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and titls il applicable. (NCTE; Fregistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Elaection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Conlribution. 0 Added to Fees. Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Delete mLE (] Change [ Addition | S
NAME GONZALEZ, MARIO S M.D. NAME s
STREET ADDRESS | 2001 W. 68TH STREET STREET ADDRESS §
CITY-ST-2IP CITY-ST-Z1P
HIALEAH FL g
TIE P O elets TILE O3 Chenge (7 Addition (&
HAME GREIDER, H D NAME
LSTREETADDRESS | 207 BAY POINT———— - -~ e e+« =+ e ) STREETADDRESS | . - . e mm -
CITY-ST-2IP NAPLES FL CITY-51-2IP
TITLE VP [ Delete TITLE O change  [J Addition
NAME LEVINE, S . NAME
STREETADCRESS | 3040 EVANS AVE : STREET ADDRESS
CITY-ST- 7P FT MYERS FL 32701 CITY-ST-2IP
TITLE ED [ Deleta TILE I ¢hange  [C] Addition
NAME WILKES, SHELBURN NAME
STREETADDRESS | 1811 WYCLIFF DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP .
TILE D 1 Detete TITLE [ Change  [J Addition
NAME WILKINSON, E NAME
STEETADCRESS | JF COLL OF MED, PATH DEPT STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL GiTY-ST-2IP
TITLE O palete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all ther like empowered.

sinaTuRE: _SUNATURE SEQUIRED

ﬂzs}ogn yo7l848 - 1495

¥FDaytimo Phone #



