FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O ] FLORIDA DEPART F STATE .
comsnon (K LI, Jan 27 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # H42930 8)

1. Corporation Name

SPACE COAST PATHOLOGISTS, P.A.

AWM

Principal Place of Business Mailing Address
134% SOUTH HICKORY STREET 1341 SOUTH HICKORY STREET
SUITE 102 SUITE 102
MELBOURNE FL 32801 MELBOURNE FL 32901 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualitied
02/14/1985
2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 1601 Airport Blvad l26] 1601 Airport Blvd 59-2502180 Not Applicable
Sulte, Apt. #, 8ic. Suite, Apt. #, etc, ‘ ‘ $8.75 Additional
Eﬂ Unit 1 ;] Unit 1 . 6. Cerlificate of Status Desired a Foo Hoquirad
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Ba
23| Melbourne Fl E] Melbourne F1 Trus! Fund Confribution ] Added lo Fees
T -gip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:1 32901-4379 25 Brevard Q_QJ 32901-4379 30 Brevard Personal Property Tax due June 30. I:] Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SMEDBERG, CARL T. M SMEDBERG CARL T M.D,
1341 8 HICKORY ST SUTIE 102 82) Sireet Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32904 1601 Airport Blvd Unit 1
B3
84| City B5; Zip Code
Melbourne F1 FL 32%01-43 79

11. Pursuant lo the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
aoffice or reglstered agoent, or bath, in Ire State of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registerad
ageni. | am familiat with, and accept the obligations of. Section 607.0505, Florida Stalules.

SIGNATURE SR N
Signature. typad o peinted nann el iogisteied agent and tilla | applicable (NOTE: Registored Agent signalaro requied when reinstatingd DATE
12. QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PO T OELETE IREI: [Fcrange T Addition
NAME SMEDBERG, CARL T. M 1.2 NAME
smeeraopeess | 1341 S HICKORY ST STE 102 (3sTRiELAUDESS | 1601 Adrport Blvd Unit 1
GTY-ST- 2P MELBOURNE FL wone-si-ze | Melbourne F1 32901-4379
TILE VPD T DELERE 21T0LF £ Change ] Addition
HAME DOMINGUEZ, FELIPEE. M 22 NAME '
seevaockess | 1341 § HICKORY ST #102 2asgt aoomess | 1601 Adrport Blvd Unit 1
CTY-ST-2IP MELBOURNE FL 24cty-srze | Melbourne F1 32901-4379
TITLE - § L DELETE 31 TLE [ Change [ Addition
NAME RELILOVA, JOSE A. M 3.2 NAME
smeevaboess | 1341 § HICKORY ST #102 3.3 STREET ADORESS
CITY-SY-2F MELBOURNE FL 34, GITY-51-2F
e {1 DELETE 81 7ILE [ change  [_J Addition
NAME 4.2 NAME
STREET ADORESS 43 $TREET ADORESS
CfTY-$T-21P 44CIY-5T-2IP
WILE . ] DELEFE 51 TILE [J change ] Aaditien
RAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 1 5.4 CITY-ST- 1P
YALE ] DELETE 81 IMLE U Change ™ L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-21 64 CITY-SI- 7P
14, { hereby certify that tho information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(}, Florida Slatutes. | further certify that the informalion

indicaled on this annual reporl or supplomenlal annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperalion or the receiver o rustee empowsred to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an agigross,

ClANATIRE. 7l Al PL o i sl A Jap

CR2E034 (10/37)



