2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

Feb 09,2004 08:00 AM

DOCUMENT # 538397
1. Entity Mame SeCl‘etal‘y Of State
PATHOLOGISTS LABORATORY SERVICES, PA.
Principat Place of Business Mailing Address
2025 INDIAN RQCKS ROAD 2025 INDIAN ROCKS ROAD
LARGO FL 34644-1035 LARGO FL 34644-1035%
Suite, Apt. 4, ate Buite. Apt. 4, etc. MOORE CR2ED34 {11/03) -
City & State City & State 4. FEl Number Applied For
L 59"_1 743903 bot Applicable
Zip Couniry Zp Couniry 5. Cerlificate of Stawss Desieed [ Ei'gesq grdg;i‘!icﬁai
§. Namne ard Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
!é(E)\éM; ?&g&%g&éxs ROAD Streat Address (P C. Box MNumber 13 Not Acceplable}
LARGO FL 34644
City FL I Zip Code

8. Tne above named entity stlmuis this staternent for the purpose of changing #s regsstered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligatons of registered agent.

SIGMNATURE
Sigratere typed o prcteg nane of mgrstered agem and Sis § apphcable {NOTE. Registernd Apent SIQralure roguired whn reinsanng; DATE
FILE NOW!! FEE IS $150.00 ' . ‘
. £ F
After May 1, 2004 Fee will be $550.00 - 3 tioction Comealgn Pranen 5 $3.00 may e
Make Check Payabie 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
TTLE PV [T petete TIRLE Tl Change £} Addition
NAME LEWIS, ROBERT J NAME ; - ) -
STREET ADDRESS | 2025 INDIAN ROCK RD STAEET ADDAESS 02 f%ggggggqéggg -
oY STZP | LARGO FL 24644-1035 CaY 5128 s HO068-025 (50,00
TIE 5T [ oaiste HIRE Tl Change T3 Addion
NAME LEWIS, ANND HAME
STREET ADDRESS | 2025 INDIAN ROCKS ROAD STREET ADDRESS
CAY-5T-79 LARGO FL 34844-1035 Core-5T-28
THLE [ oetete e Pl thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-§T- 240 CTY-ST-21p
TME [ pelee TIME ] Change £ Addition
NAME NasE
STAEET ADDAESS STREET ADDRESS
CrY-ST-2p CiTY. ST I
TLE 3 pelete e flcharge I3 Addtien
MAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-Ti9 CITY-ST-28%
THELE [3 pelete IRE 3 Change [ Addition
NAME NERIE
STAEET ADDAESS STREET ADDAESS
CHY-ST- 259 ITY-S7- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 118.07{3)i), Florida Statutes. ! further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporation oF the receiver or frustee empowered 10 execute this report as required by Chaptler 807, Florida Siatutes; and that my name appears in Biock 10 or Block 11§
changed, or on an agtachment with an address, with all other iike empowerad.

SIGNATURE: Zpr Ay sio SH_ Avw D Lews Q20504 9127 595 FSE

BICNEATUSE AND TYBRED OF PEUNTED NAKME OF SIGNING OFFICER OR DIRECTOHR e Shons &




