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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M90540 9)

1. Corporation Name

PATHOLOGY REFERENGE SERVICE THORNBURGH, P.A.

A O

Principal Place of Business Mailing Addrass
% DAVID B. THORNBURGH. M.D. % DAVID B. THORNBURGH, M.D.
420 W. SAN MARING DR, 420 W. SAN MARINO DR. | ‘
MIAMI BGH. FL 33139 MIAMI BCH. FL 33139 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
07/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65063422 _ | Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. ¥, olc.
wie, ApL . el m uie. A 5. Corlificale of Status Desired [ $8.75 Audilonal
22 27 Fee Required
City & State Ciry & State 6. Flection Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 El 2—9] a0 Parsonal Proparty Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
THORNBURGH, DAVID B., M.D. B1f Name
420 W, SAN MARINO DR. 82| Street Address (P.0. Box Number is Mot Acceptable)
MIAMI BCH. FL 33139
83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this statsment for the purpose of Ghanging its registared
oftice or registared agenl, or both, in the Slato of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section $07.0505, Flarida Statutes.

SIGNATURE — e e :
Signature, typed or printad name of tegueterad agont and litle H applicable (NOTE Registerad Agen| signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1 T01LE ‘[ change [T Adition
HAME THORNBURGH, DAVID B., MD 1.2 NAME
smesTADORESS | 420 W. SAN MARINO DR. 1.3 STREET ADDRESS
CITY-ST-21P MIAMI BCH. FL 1.4 CITY-5T- 2P
TITLE [T DELETE 21 TITLE [T Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TNE [T DELETE 31 TILE D Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP N 34. GITY-5T-2IP
TITLE ' [ oecere 417TI1LE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TILE [T DELETE 51TIE "I Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET AODRESS
CITY-5T-2IP 5.4 CITY-ST- 7P
THTLE T bELEiE 61 HLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2IP
14. | hersby certify that tha information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

ra shall have the same legal effect a3 if made under oath; that | am an
wed by Chapter 607, Florida Statutes; and that my name appears in

35158 (305315535

indicated on this annual reporle~gupplemenlal annual repart is true and accurate and that my signg
officer or director of the cogplralioh or the recoiver
Block 12 or Block 13 if ¢l dyed, ;|

QIRANATIIDE:

onznse | Mar 20 1998 8:00am

CR2E034 (10/97)



