FILE NOW: FILING

r
COR

PROFIT

ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

*"5?3# FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

PORATION

Secretary of State
DIVISION OF CORPORATIONS

L0 WY TE

1. Corporation

DOCUMENT # 53839
PATHOLOGISTS LABORATORY SERVICES, P.A.

(1)

Name

O D

Principal Place

2025 INDIAN ROCKS ROAD
LARGO FL 34644-1035

of Business Maifing Address

2025 INDIAN ROCKS ROAD
LARGO FL 34644-1035

3. Date Ircorporated or Qualified 3a. Date of Last Re
08/01/1677 06/26/1965"
L_2 Principal Piace of Business 2a. Mailng Address 4, FE! Number Applied For
21 26] 581743903 Not Applicabie
Suite, Apt. #, eto. Suile, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22| 27 Fea Required ‘
City & State | City 8 State 6. Election Gampaign Financing $5.00 May Be \
E‘ 231 Trus! Fung Contribution (. Added to Fees \
2 Country Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
24 }E] [29] 0] Florida Statutes [ Yes OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEW'S. ROBERT J. B2| Street Address (P.O. Box Number is Nol Acceptable)
2025 INDIAN ROCKS ROAD
LARGO FL 34844 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the aba
ar registered agent, or both, in the State of Flondsa. Such change

ve-namexd corporalion submils this statement for the purpose of changing (ts registered office
was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. 1 am

fariliar with, and accept the obligalions of, Section BO7.0505, Florida Statutes.
SIGNATURE _ . .- e e _ § . S
Sgnaure, yped o prined rame of reg stered agerl and tlic if apphcans (NOTE Ragistored Agunt sgnature: ren.ingd when reirstativg DaATE ﬁ:"-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF f ICERS AND DIRECTORS IN 12 g’
T P CJ OREiE 11TILE [ Change [ Addiion |~
NAME LEWIS, ROBERT J 1.2 NAME 3
sert aopress | 2025 INDIAN ROCK RD 1.3 STREET ADDRESS o
CITy-51-217 LARGO FL 34644-1035 14CAY-87-21P &"
TTLE v [ DELETE 2 1THLE [] Change  [] Addition | O
NAME BULSON, JEFFREY J 22 NAME
STREE [ ADDRESS 2025 INDIAN ROCKS ROAD 2.3 STREE T ADDRESS
Clly-ST-21P LARGO FL 34644-1035 24CNY-51-2IF _ }
TILE ST [ DELETE 3ATNLE [ Cnange [ Addition
HAME LEWIS, ANN D 32 NAME
STREET ADORESS 2025 INDIAN ROCKS ROAD 33 STREET ADDRESS
CIY-§1- 2P LARGO FL 34644-1035 34CITY-51-21P _
L [] DELETE 4. 1TME [J Change [ Addition
NAME 42 NAME
STHEE T ADDRESS 43 STREET ADDRESS
ciny-§r-z1 44CITY-5T-2IP
TTLE [ DELETE 5 1TILE [ Change [} Addilion
NAM: 57 NAME
SIRLET ADURESS 5.3 STREET ADURESS
| Cyv-ST-2IP 54 CINY-$T-2P
TITLE [T] DELETE 6 1TIILE [] Change  [] Addition
NAME 82 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-57-2P 64 CIFY-ST-2ip

certify that
oath; that |
appears in

SIGNAT

4. 1do hereby certify that the information supplied with this filing

is voluntarily furnished and does not qualify for the examption slated in Section 119.07(3)(k), Florida Statutes. | further
the information indicated on this annual report or supplermental annua! report is frue and accurate and that my signature shah have the same legal effect as if made under
am an officer or director of the corporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
Black 12 or Block 13 if changed, or on an atlachment with an address

URE: _ Aww D LEwis

"BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y _ O#-109

" Dt

EB13 595 8bsy

Dayhrne Phione #




