SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00130198: 4550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM‘ENT OF RTATE
Sandra B. Morﬂ'mm
Sacretary of State
DIVISION OF CORPORATIONS

Jul 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Comoration Nama

BRADENTON PATHOLOGY, P.A.

P96000055160 (1)

Mailing Addrass
5105 MANATEE AVE W

Principal Place of Business
$105 MANATEE AVE W

AR RGO

BRADENTON FL 34209 BRADENTON FL 34209
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified :
07/01/1996
2. Princlpal Piace of Business L 20, Mailing Address 4. FE! Number Applied For
21 26 65-0681855 Not Applicable

SuMte, Apt. #, eto. " Suite, Apl. #, atc.

$8.75 additional
Fea Required

0

6. Cerlificate of Status Desired

22] 27 _
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added ta Foes
2ip Country L_ Zip Country 8. This corporation owses or has pald the current year Intangible
E:I 25 0 _ ]ee m . Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglslared Agent 10. Name end Address of New Registered Agent
LAMBRECHT, WILLIAM G 81] Nama
200 $ ORANGE AVE —ﬁ{ Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
841 City

F LFJ Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0505 and 607".1508, Florida Statutes, the above-named corporation submits thls statement far the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change wes authorized by the corporation's board of direclors. | hereby accept the appainiment as reglstered
agent. | am famillar with, and accapt the obligations of, seclion 607.0505, Florida Statutas.

in Black 12 or Blogk 13 if changed, or on an atlachment with an address.

Slgnalum, typed o printed name ol r.gws’RuSBMﬁ&]ﬁ;rr’iBﬁ(é{F (NOTE Rogi;ared Agent signalure reguired when reinstating) DATE 6-.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P S&ED TENE ‘{ [ JbEcere 1ATILE T [T chenge P additon | =
NAME mgw}, GARY 12NAWE et A, Baostmcred— 3
streeTaboRess | 5109 MANATEE AVE WEST asTREETADDRESS |9y ) g5 o eepailin ol &) i
CITYSTZP NTON FL 34209 14 GTY.5T20 f Iyt zﬁéo? g
Tme [3 [ Joecere 2ATME ! Change || Addition
NAME YOUMANS, GARY R 22 NAME
streeraporess | 108 MANATEE AVE WEST 235TREET ADDRESS >
CITY:ST-2P ‘BRADENTON FL 34209 o 24CITY-ST-ZP e
TILE ' [Joeere 31 TME D Change (1 Addition
NAME 3.2 NAME
STREETADDRESS 3.3STREET ADDRESS
CITY-51.21P - 3.4 CITY-5T-2IP
e [JoeLere £ TILE [] changs ] Addilon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.$7.ZIP 4.4 CITY-ST-2IP
TIME DDE{ETE 5.17LE D Change [:] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

1 emrgrzip 54 CITYST-2IP
TTLE [Toeene 64 TITLE () change [_] Askition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-2IP o 64 CITY.ST.2P
14. | hereby cartiix_th&l the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statules. | further certify that thg information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am

an officer or direclor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

ks nert teare. T cr i (S LK T TTL i W AR I & <D VEDEY Tt G B Gl D9 2 P




