2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 601033 Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
ASSOCIATED PATHOLOGISTS, P.A.
Priacipal Place of Business Mailiné Address
3001 W DR MARTIN LUTHER KING BOULEVAR  3001W DR M. LKING JR BLVD
TAMPA FL 33607 TAMPA FL 33607
us us
e T AT MRMTRRMAD AR
Sulte, Apt #, atc., Suite, Apt # ele. MOORE CR2E034 {1 1/03)
City & State City & State ' 4. FEI Number Applied Far
58-1263616 Not Applicable
2p Couniry Zp Couniry 5. Certificate of Status Desired O ?i'gg L»}?gétinnaj
8. Name and Address of Current Registered Agent _ 7. Mame and Address of New Registered Agent
MName -
%G(?]E\Ix; SF‘?M L. KING JR BLVD Street Addrass {P.Q. Box Number is Not Acceptable) : -
TAMPA FL 33807
City FL | Zip Code

8. The abave named entity subrmizs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent. .

SIGNATURE I N -
Signature, typed of prmted name of regrstared agent and tile Jf applcable {NOTE. Registerea Agen! signature raquired when reinstating) DATE
. H . PRI - R * = * . § =7 — = =
AﬂF!lrf N?u;oci ';EE ’3“?)15:523 on 8. Election Campaign Financing $5.00 may Ba
er vay 1, ee wit be 3 e i Trust Furd Contribution. £ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD [ Detete T [Ithange [ Addition
MAME ARROYOQ, JORGE NAME LK ok Dt :
STREET ADDRESS | 3001 W DR M. LLKING JR BLVD STREET ADDARESS QE.’;-é%ggjggggl?ggm 1 150 ﬂg""
ov-st-ze | TAMPA FL 33607 . jouvsew - ) - "
e sD 1 petete TE [ Change [ Addition
NAME LADEN, § A NAME
STREET ADDRESS | 3001 W DR M. L. KING JR BLVD STREET ADDRESS
GIFY-ST- 7P TAMPA FL 33607 o CITY-§T-2IP
THLE ™ ] Delete TILE O] Change (3 Addition
NAME TAYI.CR, FRANK M. NAME
STREET ADDRESS | 3001W DR M. L. KING JR BLVD SIREET ADDRESS
CITY-51- 2P TAMPA FL CITy-ST- 2P - 7
TITLE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2ZIP : CiTY-ST-2P
THLE [ pelete TILE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY -$7-2P oiY-51-2P
TILE 3 Delete TiE Cdchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3X). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuratg.gnd that my signature shall have the same legal effect as if made under caify; that | am an officer or director
of the cerporation or the recelver or 6 report as required by Chapter 607, Florida Statutes, and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachme duered.
3-787~-

SIGNATURE 'Et:y by 4 Df’// 7"/ oY /ryp

Qavtime Phong ¥

stee empowerad tc executd
n address, with)lhothaplke 4

SIGNATURE AND TYPED @R PRINTED JIAME OF SIGING OFFIGER OR DIRECTOR




