FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e A FLORIDA DEPARTMENT OF STATE
CORPORATION 1

ANNUAL REPORT

1996 o 4

Sandra B. Mortharm

Secrotary of Statc
DIVISION OF CORPORATIONS

DOCUMENT # H42§30 (8)

1. Corparation Name

SPACE COAST PATHOLOGISTS, P.A.

RIRARARA

Principal Piace of Business Mailing Addregs

1341 SOUTH HICKORY STREET 1341 SOUTH HICKORY STREET
SUITE 102 SUITE 102
MELBOLRNE FL 32901 MELBOURNE FL 32901 _
us us 3. Date Incorporated or Qualified | 3a, Date of Last Repart
e ) 02/14/1985 09/25/1995
2. Princpal Place of Business _Ra. Mailing Address 4, Fl Number Applied For
m o o 2§l o 59'2502180 Not Applicatie
Suite, Apt. #, efc. b-— Suite, Apt. #, etc 5, Certificate of Status Desired 0 $8'75 Acid.ilional
?El . — 27[ _ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
2_3‘1 2a| _ ] Trust Fund Gontribution - Added to Faes
Zip | Country | Zp | Country 8. This corporation has liabiiity for intangible tax under s 189.032,
[24] 25] 29|_ ) 30] Florida Stalutes Oves B
9. Narie and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
SMEDBERG, CARL T. M 82| Street Address (P.O. Box Number is Not Acceptable)
1341 S HICKORY ST SUTIE 102
MELBOURNE FL 32601 &3
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 67,1508, f landa Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bolh, in the Statg of Flarida. Such chan%e was authorized by the corpaoration’s board of directors, | hereby accepl the appaintment as registered agent. | am

familia- with, and accep? the obligatiorgfol, Saction 607.0505, Florida Statules.
Car) T Smedbecs .o AlasT]f6

SIGNATURE \/

S‘g’\éiﬂre. ‘1y;':c'd E'“pﬁﬂté:l l:\a.l;’.l[.!_l).f_v.t:gl—\i.\,"l!d“ﬂgu'li arc il aphi stk ’ ("\JG-I-:I: H:,;]‘;:eri::j Al sigalare required wher reinss DATE
1z, OFFICERS AND DIFE CTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T [ oene -] BRI - {7] Change [ Addition
NAME SMEOBERG, CARLT. M 1.7 NAME
STREE] ADDRESS 1341 S HICKORY ST STE 102 1.3 STREET ADDRESS
oiTy-S1-2p MELBOURNE FL o 14C0Y-ST1-2P
3 VPD I DELETE 7 1TMF [0 Change [ Addition
NAME DOMINGUEZ, FELIPE E. M 2 ZHAME
STREET ADDRESS 1341 S HICKORY ST #102 2 SIREES ADDRESS
CITY-§1-2F MELBOURNEFL o Reeenvsie |
TIE S [ DELETE 3 110E [ Change  [7) Addition
NAME RELILOVA, JOSE A. M 32 NAME
STREET ADDIRESS 1341 S HICKORY ST #102 33 SIREET AJDRESS
GTY-§1- 2 MELBOURNE FL o Asoryseze |
TITLE [ e 4 1TIE [ Change [ Addilion
MAME 42 NEME
STREET ADDRESS £ISIREET ADDRESS
CITY-SI- 2P o o i 4400V 57-2p
TIILE [J DELETE 5 1T0LE [1) Changz [} Addition
NAME 52 NAME
STAEET ADDRFSS 5 3 STHEET ADDRESS
CITY-ST-2F o 54C1Y-5T-7
TiTLE [ DELEIE 6 1TLE [C] Changz [} Addition
NAME 67 NEME
STREET ADUAESS B3 STREET ADDRESS
GITY-S1-7p B4 CITY-ST-7P

4. | do hereby centify that the information supplicd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Ssction 119.07(3)(k), Fiarida Statutes. | furlther
certify that 1he information indicated on this annual repon o supplemental annual report is frue and accarate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee enipowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 if changad, o on an attachment with an address.

SIGNATURE: ¥ (o) bar| T Smedbers, m. gfoslys 07676291

.. oot et iU o ) - . N R . . [N, .
SIGNATURE AND TYPED OR PRINVED NAME IGNING OFFICER OR DIRECTO! Captimz Prore #
; Ll T4 d fn“/

CR2E034 (12/95)



