FILED
2003 FOR PROFIT CORPORATION Aug 20,2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢ 601033 Secretary of State
08-20-2003 90050 016 ***550.00

1. Entity Name

ASSQOCIATED PATHOLOGISTS, P.A.

Principal Place of Business Mailing Address
3001 W DR MARTIN LUTHER KING BOULEVARD 3001W DR M. LKING JR BLVD
TAMPA FL 33807 TAMPA FL 33607

s S T

2. Principal Place of Business

Suite, Apt. #, etc. Suits, Apt. #, etc. _ (] CHECK HERE F MAKING CHANGES
City & State ’ o . T © City & State - T " I” 4. FEI Number y . " |'Anplied For
59-1 263616 Not Applicabie
Zip Country Zip Country 5. Certfficate of Status Desired [ gg'ﬁfqﬁ’:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m‘ SA Street Address (P.O. Box Number is Not Acceptable)
3001 W DR M. L KING JR BLVD
TAMPA FL 33807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura reguired when reinstating} DATE
FILE NOW!! "FEE IS $550.00 . - .
After September 10, 2003 Fee will be $750.00 > ErlﬁzttL?Er%agsni:?;uggnawng | f%gﬂo“i?;f °
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THILE PD 3 Delete TITLE [ Change  [] Addition
NAME ARROYC, JORGE NAME
sTREET ADDRESS | 3001 W DR M. LKING JR BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-§7-21P
TIMLE S0 (O Delste " e [ Change [ Addition
NAME LADEN, S A NAME
STREET ADDRESS | 3001 W DR M. L. KING JR BLVD T STREET ADDRESS ’ N
amv-st-20 | TAMPA FL 33607 CITY-5T-2IP
TITLE LI)] [ pekete TITLE [ Change [ Addition
NAME TAYLOR, FRANK M. NAME
STREET ADDRESS | 3001W DR M. L. KING JR BLVD STREET ADDRESS
orv-s5t-2¢ | TAMPA FL CITY-ST-2IP
MLE : i ) [ Detete me o [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZiP _ CITY-$1-21P
TALE . O Deiete TITLE : O Crange [T Addition
NAME NAME & -
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-21P
TILE [ Celete TILE ’ O change [ Addition
NAME RAME
STREET ADDRESS . i STREET ADDRESS
CTY-ST-21p CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen n address, with all other like empowzmed.
Al A M\ g%é_/w glg;f?o-?Zoé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimeé Phone #

SIGNATURE:

dd  vBSsI0

CR2ED34 (4/03)



