FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cretal'y Of State
DOCUMENT # M90540 (9)

1. Corporation Name

PATHOLOGY REFERENCE SERVICE THORNBURGH, P.A.

RO

Principal Place ol Business Mailing Address
% DAVID B. THORNBURGH, M.D. % DAVID B. THORNBURGH. M.D.
420 W. SAN MARINO DR. 420 W. SAN MARINO DR.
MIAMI BCH. FL 33139 MIAMI BCH. FL 32138113
us us 8. Dale Incorporated of Qualiied | a. Date of Last Repor
07/14/1988 01/26/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬂ sz Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
e A e, Ag 5. Corificate of Status Desired (] $8.75 Additional
Zl E’] Fea Required
City & State City 8 State €. Election Campaign Financing $5.00 May Bs
;.ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Hability for infangible tax under &. 199.032,
24] 25 20} 0] Florida Statutes ves [ JNo
9, Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglatered Agent
THORNBURGH, DAVID B., M.D. 81] Name
420 W. SAN MARINO DR. 82 Streal Address (P.0. Box Number 18 Not Acceptabla)
MIAMI BCH. FL 33139
a3
84| City FL 85] Zip Code
11, Pursuand to the prowisions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-namad corporation subrﬁits this staternent for the purpose?\‘_changing Its registerad

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes. '

SIGNATURE

Signature, typad of phinted namn of rgislered agenl and tite if applcable [NOTE: Regisierad Agent signature tequired when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE 11TNE ' L] change T Addition
NAME THORNBURGH, DAVID B., MD 12 HAME
sweer anoress | 420 W. SAN MARINO DR, 1.3 STREET ADDRESS
LYY -S1-2P MIAMI BCH. FL 1A QITY-ST-2P
TITLE Y oeLere 23 TILE ‘ [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S1-2IP 2 4 0ITY-51-2P
e ] becETE 3T TIE [Tchange ] Addifion
NAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-Tp 34.0ITV-5T-2P | )
THE I 0T +1TIE [T Change — LT Addition
NEME 4, 2NAME
STAEET ADDHESS 4 3STREET ADDRESS
BITY-SF- 2P 180Ty -51-2P .
TILE L) OFLETE SATITLE ‘ ] Change [T Addition
NAME 5.2 NAME :
STREET ADDRESS. 5.3 STREET ADDRESS '
CITY-SI-2F 54 CITY-51-2P
e T DELETE 61TIE LI change [T Addition
NAME 62 NAME :
STREE! ALDRESS 6.3 STREET ADDAESS
QITY-§1- 2P 64 CiTY-5T-21P
14. [ do hareby cerily that the information supplied wilh this filing does not gualify for the exemption stated in Secthon 119,07(3)(i), Florida Stalutes. 1 further certily that the
information indicated on this annual repart or supplementa! annual report is true ang accurate and that my signatuph shilhave the same lepgal effect as if made under oath; that

| am ari othcer or director of jh pralion or the feceivel or trustee empowered to execulp this report as r| P apter 607, Floriga Statutes; and that my name

appears in Block 12 of Bl /? 7 Cs ’ S) 6§ ¢ 5’03 4_

SIGNATURE: __ %

\ Dare Taylinie Piione &

" sontra b b Feb 25 1997 8:00am

CR2E034 (5/96)



