FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Carporation Name

601767

CLEARWATER PATHOLOGY ASSOCIATES, P.A.

(7)

Piincipal Place of Business

Mailing Addrosg

FILED
Jan 23 1998 &:00am
Secretary of State

AW SRTERE

23 JEFFORDS ST. 323 JEFFORDS 5T.
PO, BOX 210 P.0. BOX 210
CLEARWATER FL 34816 CLEARWATER F{ 34816 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified ]
o 12/16/19689
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
21] el 59-1289552 Not Apglicatle
Suite, Apt. #, etc, Suilg, Apl. #, elc. i
ule. Ap uile, Ap oo 5, Certificate of Status Desirod O $B'75 Adqnmnaﬂ
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution Added 10 Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
E} 25 __E____ ?nﬂ Parsanal Proparty Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
HARRIMAN, BEN B i
\ i
NORTON PLANT HOSP“AL 82| Streel Address (P.O. Box Number is Not Acceptable)
323 JEFFORDS STREET
CLEARWATER FL 34616-0892 83
84| City FL 83! Zip Code

11. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Blale of Florida. Such change was autharized by the corporalion's board of diraciors. | hereby aceepl the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 807 0505, Florida Slalutes.

SIGNATURE: = /v

SIGNATURE ___ — .
Signature, typed of prinidd nan o of tegelerad agant and Wiesd apphoatin (NOTF: Angisterod Agent signatura requitod when reinstaling) DATE
12, QOFFHIGERS AND DIRE CTORS . 13. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 12
THLE P “TToee e [J change } Addition
NAME HARRIMAN, BEN B. 12 NAMI
sweeraooress | 323 JEFFORDS 13 STREET ADDRESS
CITy-$1-2IP CLEARWATER FL 14CITY-§1-21P
TLE 8Y T [T oratie 21T [TChange [ addition
NAME PIEHL, MICHAEL R. 22 it
sweer a0oress | 323 JEFFORDS 2.3 STHEFT ADDRESS
CIvY-57-2F CLEARWATER FL 2 40TY-81- 70
TIE ] [ peELETE 3ATILE T Crange ~ T Addition
NAME SCHAEFER, GEORGE D. 32 NAME
sweeranoness | 323 JEFFORDS L 33 STREE ADDRESS
CITY-51-71P CLEARWATER FL B 34.0I-$1- 2
e vp [ becene 41T00LE [ Change” [ Addilion
ot SCHROER, KENNETH ¢ 2ie
STREET ADDRESS 3 23 JEFFORDS 43 STREET ADDRESS
Chy-s1-2F CLEARWATER _FL 44 CIY-51-2P
TILE [ DELETE 51TMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S7- 21 54 C4TY-S1- 2P
TME |mEGER 6.1 TILE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST- 2P 64CNY-51-2IP
14, | hereby certify that the information supplicd with this 1ling does not qualify for the exomption slaled in Section 119.07(3)0). Florida Statutes. | further certify that the information

indicated on this annual report or supplernentat annual reporl is true and accurate and that my signalure shall have the same legal offect as if made under oatn; that i am an
officer or direcior of the corporation or e recaivor or ruslec empowetread Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachrmont wilh an address. MICHAEL

01 Yez-062

CR2E034 (10/97)



