2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) =

DOCUMENT # 601033

1. Entty Name

ASSOCIATED PATHOLOGISTS, P.A.

Principal Place ¢i Business

TAMPA FL 33607
us

Wailing Address

3007 W DA MARTIN LUTHER KING BOULEVAR _ 3001W DR M. LKING JR BLVD
LQMPA FL 33607

2. Prnaipal Place of Business

3. Mading Address

Su':lé. Apt, B, elc.

FILED

Feb 16, 2006 08:00 AM
Secretary of State

TR R

LADEN, 5 A
3001 W DR M. L. KING JR BLVD
TAMPA FL 33807

Stite. ApL. #, etc. 1st MOORE CRZED34 (10/05)
City & Stale Cuiy & State &, FCI Number | ]AeptedFor
56-1263618 z !NO! Applicar
Zip Country Zip ‘Country - . $8.75 additional
§. Cerificate of Statug Deswed | Feo Required
8. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Addres_s ﬁ Box Number 15 Not Acoeptag.‘"e}"

City

7?£71"Zip Code

ihe obhgalions of registered agent,

SIGNATURL

B. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, c;both, in fhe State of Florida. { am familiar wilh, and acce;

Segiintur, fysed o proter neme of iegeiered agent and We o apphcable

(HOTE Raqsicied AQRMT SINATLA [eOLIes when remstatmg)

FILE NOW!! FEE IS $150.00 © °
_ After May 1, 2006 Fee Will Be $550.00° ~
Make Check Payable to Florida RBepartment of Slate -

8. Election Campaign Financing
Trust Fund Comabution. O

aare

$5.00 May o

Addod to Feas

with an

i changed, or on an attachm
SIGNATURM

ith &l olher ke ermpowered.

10. OFFICERS AND GIRECTORS T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN T1
e "L O peiete e O change (3 i
NAME ARROY D, JORGE o NAME

STREE} ADDPLSS {3007 W DR M. LKING JR BLYD STRICT ADDRESS

ov-sT-2P {TAMPA FL 33607 CRY-5T-27 __ omoogaTogt o

ILE 5D {3 petete wmE 07 2870600008 bl 1T 3 aces
NAME LADEN, S A NAME

STREET ADDRESS {3001 W DR M. L. KING JR BLVD SIAEET ADDRESS

oY-S1-2¢ {TAMPA FL 33507 LITY-ST-ZP

T D {3 Delete i [JChange T3 Acs
HAME TAYLOR, FRANK M. : NAME

STREELALDNCSS | 3001W DR M, L. KING JR BLVD STALLT ADDALSS

CR-ST-ZP fTAMPA FL o7y -S1-27

nme 7 Oesere TITLE [ Chaage [ i
NAME NAME

STREET ADLALSS SIRECT ADDRESS

V- 51-2P City-57- 2P

TRE {71 Deete TIRE T} change e
NAME NAME

STREL) ADDRESS STREET ADDRESS

CIFY-53-IF C3FY-ST-IF

TME 1 Detete ({3 Y change 1

HAME HAME

STHEE T ADORESS STAEET ADDRESS

otr-S1-2e Car- §7- 2P

12. { hereby certily thal the informalon supphed with this filing does not qualify for the exernplions contained in Section 118, Florida Statutes. { furar cartify that e infamation
incicated on this repart ar suppiemantal repart is true and accurate and that my signature shall have the same legal effact as it made under oath. that | am an afticar or directe
ol the corporation of the receiver or Irustee empowered (@ execute this report as required by Chapter 607, Florida Statutes. and that my name apgears in Biock 10 or Block 1

<)
02 /rofol O3 eI




