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

PROFIT "
CORPORATION :
ANNUAL REFPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 533367

1. Corporation Name

PATHOLOGISTS LABORATORY SERVICES, P.A.

(1)

Mailing Address

2025 INDIAN ROCKS ROAD
LARGO FL 346441035

Principal Place of Business

2025 INDIAN ROCKS ROAD
LARGO FL 345441035

FILED
Apr 02 1998 8:00am
Secretary of State

VOO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/01/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| £0-1743903 Nat Applicable
Suite, Apt. #, eic Suito, Apt. #, etc. iti
P P 5. Cerlificate of Slalus Desired O $u'75 Add.monal
22 ;] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 ?el Trust Fund Contribution Added to Fees
Zip | Country Zip | Counlry 8. This corporation owes or has paid 1ho currem year lntangible
24 25] m 3;‘ Personal Properly Tax due June 30, Cives ElNo
§, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEWIS, ROBERT J. 81 Name
2025 |ND|AN HOCKS ROAD 82 Streel Address (P.O. Bax Number is Not Acceplable)
LARGO Ft 34844
B3
84| Cily Zip Code

FL |*

agent. | am familiar wilth, and accept the ohhgations of, Section 6070505, Florida Statutes.

1. Pursuanl to the provisions of Geclions 607 0602 and G07. 1408, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad

SIGNATURE

Block 12 or Block 13 if changed, ar on an atlachment with an address.

/Q—f oY

U S—

Slgnature typed o pratad name ol 1egiste ldl E;{—ll‘:li and thin A a'p;'- wable, (NCTL: Angislored Agent 5\gnalurﬁ_l—equimd whin rainstating) DA1E c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P T OeLETE LATME O change 17 adailion | &
NAME LEWIS, ROBERT J 1.2 NAME 3
seeranoress | 2025 INDIAN ROCK RD 1.3 STREET ADDRFSS &
cny-51- 2 LARGO FL 34644-1035 o 14CITY-51-21P &
e V .8 DELETE 24 TITLE CTchamge L] Addition | O
NAME BULSON, JEFFREY J 22 NAME
streer aooress | 2025 INDIAN ROCKS ROAD 23 STREET ADDRESS
GiTY-51-2P LARGO FL 34644-1035 2. 400Y-81-2P
TILE ST T DetEre 31ITLF [J change [ Addition
NAME LEWIS, ANN D 37 NAME
saeeaoness | 2025 INDIAN ROCKS ROAD 33 STREET ADDRESS
OITY-ST-2IP LARGO FL 34844-1035 - 34 GITY-5T-2P
TILE T oewee 41T CJ Change [ Andition
NAME 4 2 NAME
STREET ALORESS 4.3 STREET ADGRESS
cny-S1-21 44 CITY-5T-71P
TITLE [F DELETE 51THLE [ change  [] Adaiion
NAME 53 NAME
STREET ADDRESS 53 STALET ADDRESS
CITY-57-2F S4LTY-5T- 7P
TLE TT brieTe 61 TMLE ] Change  [] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-5T-2IP 6.4 CIIY- ST-2IP
14, | hereby certify that the informalion supplied with ths filing does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. ( furlher cerlify thal the information

indicated on this annual report or supplernental annual report is true and accurale and thal my signature shall have the same legal eficel as if made under oath; that | am an
officer or director of the corporation or the: roceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name appears in

AZ-2,—0C 1o 617#‘97,.(14*



