2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 601033

1, Entity Name

ASSOCIATED PATHOLOGISTS, P.A.

Lo - b

.

Apr 16,2005 08:00 AM
Secretary of State

Mailing Addrass

3007W DR M. LKING JR BLVD
TAMPA, FL 33607 US

Principal Place of Businass

3001 W DR MARTIN LUTHER KING BOULEVARD
TAMPA, FL 33607 US

=

&_Name and Address of Cyrrent Registered Agent

LADEN, S A
3001 WDR M. L. KING JR BLVD
TAMPA, FL 33607

AL TR A

03142005 No Chg-P CR2E034 (10/03)
A. FEI Mumber ] Applied For
58-1263616 Not Applicable
; | $8.75 additional
_| 5- Certificate of Status Desired (| Feo Raquired

DO NOT WRITE
IN THIS SPACE

g SIS ouiedn

8. The above ramed emitf/ submits this statemant for the purpose of changing its registered offic or
tha obligations of registered agent.

e 4

SIGNATURE

registered agent, E;T bo{lw, in the State of Florida. | am familiar with, and accept

Sigraturs, typad or printed name of regieterad agent and et m-tcame

{HOTE: Repistoreg Agent signamrs recuired when reinssating)
——T - 3 . .

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Corgributian.

After May 1, 2005 Fea will be $550.00

$5.00 may Be
Added to Feas

OO0 AR50
D15/ T-R00 B-00e 150, 4

DO NOT WRITE
IN THIS SPACE

i0. - e OFFICERE A DIFECTORS ] —
TLE PD

NAME ARROYO, JORGE

STREETADURESS | 3001 WOR M. L KING IR BLVD

tmv-st-zp | TAMPA, FL 33607 _ T VR
e sD

HAME LADEN, S A

STREETADDRESS | 3001 W DR M. L. KING JR BLVD

oT-s7-2¢ | TAMPA, FL 33607 . e
YLE ™

NAME TAYLOR, FRANK M.

STREET ADBRESS | 3001W DR M. L. KING JR BLVD

GY-ST-20  TAMPA, FL . o

TILE

NAME

STREET ADDRESS

ey~ 5T-Zp . .

TLE

NAME

STREET ADDRESS

CITY-ST-ZIP - e

e

NAME

STREET ADDALSS

CITY-ST-2P _ . o

s gy €Yo 3 Ol Tihe b O A AR N

12. } hereby cerlify that the information suppiied with this filing does ot qualify for the exemption

changed, or on gtta/mwith an addregs, with all ather ke empowared.
siGNATUREN et L T Il

, stated in Section 119.07(3)(),
indicated on this report or supplemental report is trug and accurate and that my signaiure shalf have the sams legal arfac‘:t as if mada under oath; that | am an officer or diractor
of the comoration or the raceiver of trustae ampowared to axecute this repor as requirsd by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

e

Florida Statutes. | further certify that the information

SIGNATURE mn?:n o}fum NAME OF S$1GNING OFFICER OR DIRECTOR

A

b # 3@%5“ §77-157- (270

7

! 0 —



