S~

/
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

,DOCUMENT # K49429

1. Entity Name

LAKELAND PATHOLOGISTS, P.A.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90040 041 ***158.75

Principal Place of Business

G/O LUTHER A, YOUNGS
1635 LAKELAND HILLS BLVD
LAKELAND FL 33805

us us

Mailing Address

C/O LUTHER A. YOUNGS
1635 LAKELAND HILLS BLVD
LAKELAND FL 33805

2. Principal Place of Business

3. Mailing Address

AR IR TR TR

IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

DUQUE, MD R
1635 LAKELAND HiLLS BLVD
LAKELAND Fl. 33805

City & State City & State 4. FEI Number Applied For
59—29191 14 Not Applicable
Zi C i It it
P ountry Zip Country 5. Cerificate of Status Desired M $8'75 ﬁfddmonal
R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L) tow M, Roowis To M

Street Address EP.O. Box NuIer is Nit Accept?ble) !!" [ ' ———

City Zip Code

FL

8. The above named entity submits this statement for

A/Wmm.

SIGNATURE

the purpose of changing ils registered office or registered agert, or both, in the State of Florida.

Signalure, typed or printed name of ragisterad agent anc

dfinplicable.

0/{%1/0/

/ DATE

(NOTE: Registerad Agent signature required wher reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C. ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection -ampalgn Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

. (See criteria on back) | Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T P 0 Delete THLE Vice Pres, MTnange [ Acdition
NAME DUQUE, MD R NAME
STREET ADDRESS | 1459 HOLLINGSWORTH OAKD DR STREET ADDRESS
CITY-57-2P LAKELAND FL 33803 CITY-ST-2IP
TITLE ST [ Delete TITLE (O change [ Additicn
HAME YOUNGS, LUTHER A. lll HAME
STREET ADCKESS | 2420 NEWPORT STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-8T-21P
JIHE v [ Detete TINE (I Change [ Addition
NAMET "HOLIMON JAMES LT~ — TN o
STREET ADORESS | g19 BROOKWOOD DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE v [ Detete TILE [ Change ] Acdition
e DRAKE, FRANCIS D. WAME
STREETADDRESS | 1408 HUNT AVE STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-ST-ZiP
TITLE v 3 pelate THILE {J Change [ Addition
NAME RAMSEY, ROBERT K. NAME
STREET ADBRESS | 9304 WOODLEY AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP
TIE v [J oelete THTLE Prec. Cthange [ Addition
NAME REAVIS, WILTON M. JR. NAME
STREET ADERESS | 4304 CLEVELAND HGTS BLVD STREET ADDRESS
CITY-ST-Z“P LAKELAND FL CITY-8T-ZiP

13. | heeby certify that the information supplied with this fiiin
indicated on this report or supplemental repoert is true an
of thix corporation or the receiver or trustes empowered to
chanied, or on an attachment with an address, with a|

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.
003 for

SIGN)\TURE: A/M-

{ SIGNATURE AND TYPED OR PRINﬁD NAME OF SIGNING OFFIGER OR DIRECTOR L4

Date £ Daytims Phone #

CR2E034 (10/00)



