. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ~

DOCUMENT # 735056

1. Entity Nama

FLORIDA SOCIETY OF PATHOLOGISTS, INC.

4

Principal Place of Business
BODKINMANAGEMENT & CONSULTING
2563 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308

Mailing Address
BODKINMANAGEMENT & CONSULTING
2563 CAPITAL MEDICAL BLVD,
TALLAHASSEE, FL 32308

FILED

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90347 021 ****61.25

HIIHHIIII!HIIIWIIIII!IH!II!HIIIH!\IHIIIHIII\II\INIII\IIHIHII!

2, Princlpal Place of Business - No P.O. Box # 3. Mailing Address
222 S Westmonte Dr 222 S Westmonte Drive
Suite, Apl. #, efc. Suite, Apl. 4, etc. 04082008 Cha-NP CRIEO37 (12/05
Ste 101 Ste 101 y (12/00)
City & State City & State 4. FE| Number Applied For
Altamonte Springs FL Altamonte Springs FL 59-6143123 Not Applicable
Zip Country Zip Country ) e e $8.75 Additiona)
32714 USA 39714 USA s, Certificale of Slatus Dasired d Fon Requiretll lona;

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BODKIN, LARRY E.
2563 CAPITAL MEDICAL BLVD
TALLAHASSEE. FL 32308

-

"™ Barbara FitzGerald Beatty

Street Address {P.O. Box Number is Not Acceptabla)

[ stmonte Dr #101

Altamonte Springs

Zip Coda

FL | 35774

8. The above named enlity submits this stalement for the purpose of changing its register

the obligations of registered agent.

sienature _Barbara FitzGerald Beatty, Executive Directo

offica or ragistere

QAN

@1/\

gent, or both, in the State of Florida. | am famillar with, and accept

M 2N, 00k

Slgnature, lyrzad or pontad nama of registared agent and filta if applicabla,

(NOTE: Ranmtervd RENL signatute raquired wheJ reingtating)

_ Filing Fee is $61.25
‘Due by May 1, 2008

9. Election Campaign Financing

Trust Func Contribution.

$5.00 May Be
Added to Feas

10, © . ) OFFICEAS AND DIRECTORS 1t. ADDITIONSICHANGE_. TO OFFICERS AND DIRECTORS IN 10

me PPD (A petete THLE O change [ Addition ‘

NAME .QONZALEZ, MARIO S M.D. NaME

STREET ADDRESS 12001 W. 68TH STREET ! STREET ADDRESS

CiTY -ST- 7P HIALEAH, FL CITY-ST-2I

TTE ™D [ Delete TITLE [J Change [ Adsition

NAME GREIDER,HD NAME

STREET ADDRESS | 207 BAY POINT STREET ADDAESS

CITY-ST-ZIP NAPLES, FL CITY-57-2P

e PED O elets TILE PD Qi change [ Addition

NAME REY. MO, LUIS NAME

STREET ADDRESS | 3949 EVANS AVE STREET ADDRESS

CITY-ST-DF FTMYERS, FL 32701 CTY-ST-230 ———— e Y .

nRE PD [ pelete TILE PED [ change [ Addition

NAME GREGG, DR. NAME Wheeler, Ross

STREET a0DRESS | UF COLL OF MED, PATH DEPT STREET ADORESS |60 East Rollins Street

GITY-ST-2P GAINESVILLE, FL oiv-51-2P - jOrlando Florida 32803

TLE £D [ Detete IRLE G Change  [] Addition

NAME BODKIN, LARRY E. NAME Beatty, Barbara F

STREET ADDRESS | 2563 CAPITAL MEDICAL BLVD STREET ADORESS (222 S Westmonte Dr #101

cmv-sT-2P | TALLAHASSEE, FL 32308 o8- | Aitamonte Springs FL 32714

TILE T O pelete THLE [T Chenge [ Adciton

NAME NAME

STREET ADDHESS.[ —~ ; STREET ADDHESS R

OY-ST- 2P - wm | o e ) . CITY-51-2 . X o

12. | hereby cerlily that the information supplied with this fllin 3 does not qualify for the exemptions contained in Chapter 119, Florida Sialutes, | further certify that the Information
indicatad on this report or suppiemental report is true and accupee and thal my signature shall have the same tegal eftect as if made under cath; that I am an officer or director

of tha corporation or the receiver or trusiee empowerad [0 exed
changed, or on an aftachment with an address. vith all other i

this report
powerad

as required b

AL

hapter 617, Florida Slatutes; and thal my nams appaars in Block 10 or Block 11if -

SIGNATURE: Barbara FitzGerald Beatty .-.!

wcﬁl‘\ Qwf fm "\8&70\

SIGNATURE AND TYPED CR PRINTED NAME OF S%NING OFFICER OR DIRECTOR

Davtrme Phona »

1] L3



