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1. Corporalian Nanie

CLEARWATER PATHOLOGY ASSOGIATES, P.A.

TBrincipal Puane of Lusiness

323 JEFFORDS ST.
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FILE NOW: | FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPURATIONS

601767  (7)

Marling Aadress
323 JEFFORDS ST.

P.0. BOX 210
FL 24618

CLEARWATER FL 34616-3325

FILED
Jan 23 1997 8:00am
Secretary of State

R TR DR

3. Date Incorporated or Qualified 3a, Date of Last Reporl
e e 12/16/1969 01/30/1896
2. Princinal Place ol Busimns: 2a. Mailing Address 4. FEI Number Appliad For
2| _ 26| e 58-1289552 Not Applicabla
Suilc, At #, e e, Apl A, elo. $8.75 Additional
- X i f i y
[2_?1 27] §. Certiticate of Status Desired O Fee Required
LGy g T T ity & Stale 6. Election Campaign Financing $5.00 May pe
23 g Trust Fund Conlribution Added to Feos
&ip ) Aountry o i Country 8. This corporation has liability for intangiblg tax under 5. 199.032,
_2_@1 25l 29[ 30 Florida Statutes Yos [:] No
9 Nama and Address of Curtem Heglslered Agenl 10. Name and Address of New Registered Agent
" HARRIMAN, BEN B. 81f Name
NORTON PLANT HOSPITAL 82| Sirael Address (P.O. Box Number s Not Acceplable)
323 JEFFORDS STREET
CLEARWATER FL 34516-0852 83
84 City ! Zip Codla

FL |

Wi B e el agent oed bl L appcalle’

505. Florida Stalutes.

5 5 L3 and 6071508 Tlorida Stawles, the above-named corporalion submis tnis staternent for the purpose of ghanging its registered
office of tagislerid agern Lor e ih,in the Stele of Florida Such change was authorized by the corporation's board of diraclors, | hereby accept the appoiniment as registered
agent | an farlize with, and accepl the abhigations o, Section 607

’ mf;ﬁﬁflf‘ ﬁugis.lwuu Agent signature required wher reinstaling)

DATE

TTTUGHG RS AD DRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
[ p e I DeieTe 11TITLE [ Change ] Additinn
HARRIMAN, BEN B. 12 NAME
323 JEFFORDS 1.3 STREF | ADDRESS
_CLEARWATER FL 140ITY-ST-2P
ST Cloeere 21THLE [JChange [T Addition
PIEHL, MICHAEL R. 27 NAME
323 JEFFORDS 2 SIFEET ADDRESS
CLEARWATER F|. 2 4CAY-5T-2P
w o O ST [T change L1 Adation
SCHAEFER, GEORGE D. 3.7 NAVE
323 JEFFORDS 23 STRELT AUDRESS
CLEARWATER FL 34 GNY. 512
S NEEGE AT ] Grange L Aadition
4,2 NAME
43 STREE( ADCRESS
A4 CITY-57-2IP
R o 1 (11 e y¥i WL T
42 NAME
£3 STREET AUDRESS
, 54CTY-S1-2P
T _D DELETE E1TITLE [:] Change [T Addivan
5 NAME
6 3 STHEF| ACDRESS
64 CITY- $] - ZF

CNTR LTRECTH Fikki Froooft or supn
lor O thie re

in Block 12 o Block 13

Il chamged, oron an attachmpnt with an addross
SIGNATURE: oot %, /va“(

SHGNATUHE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OF DIRECTOR

hat the infoaraton suppdica e nis Ty does not qualy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. [ further cerlily thal the
Al annual report is frue and accurate and that my signature shall have the same legal effect as il made under vath; that
vt ar trustes empowared 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

MICHAEL R.

PIEHL, ST
...... it gtz

F.YFP17:,%

CR2E034 (9/96)



