2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601767 R ety of Gtate™

CLEARWATER PATHOLOGY ASSOCIATES, P.A. 02-10-2000 90060 032 ***150.00
Principal Place of Business Maiiing Address

323 JEFFORDS ST. . 323 JEFFORDS ST. AV 5

P.O. BOX 210 P.O. BOX 210 ULB 14 ? 1 8

CLEARWATER FL 34616 CLEARWATER FL 337570210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For

5¢-1269552 Not Applicable

Zip Country Zip Country

\ tifi i )
5, Certi |ca~te of Statgs Desirta_d. Fes Reguired R

O  $8.75 Addtionat

6. Name and Addres; oi CUrrenthe‘gistered Ag-ent- ; T.- Iilarne and Address of Ne;nr Registered Agent
Name
HARRNAN' BEN B. Street Address (P.O. Box Number is Not Acceptable)
MORTON PLANT HOSPITAL
323 JEFFORDS STREET
CLEARWATER FL 33756 o FL [ 200w

8. The above named enlity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tyoad or pinted name of registered agent @nd title if applicdble. {NOTE: Registerag Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie ~ FILE NOW1! FEE IS $150.00 10. Election Camoaicn F )
- . . . paign Financing $5.00 May Be
Tax hlmg n:—:quuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added 1o Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFF\CERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P 7 Delete CTITLE {7 Change [ Addition
HAME HARRIMAN, BEN B. NAME
STRECT ADDRESS | 323 JEFFORDS ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2P
TITLE ST 7 Defete TiTE [ change [ Acditicn
NAME PIEHL, MICHAEL R. NAME
STREET ADDRESS | 323 JEFFORDS ST STREET ATDRESS
CITY-5T-7P CLEARWATER FL CITY-ST-2P
me [y T T S ' " O oelete me |07 [ Change T Addition
NAME SCHAEFER, GEORGE D. NAME
STREET ADDRESS | 323 JEFFORDS ST STREET ADDRESS
CITY-$T-2P CLEARWATER FL CITY-8T-2P
TTLE VP [ Delete TITLE ) Change [ Addition
NAME SCHROER, KENNETH R NAME
STREET ADDRESS | 323 JEFFORDS ST STREET AGDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2iP
TITLE [ Delete TRLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 200 CITY-ST-ZiP
TLE ‘ ) O pelete TILE [Ochange [0 -
NAME . NAME A PR L R
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P OITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cenlify 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ At fatins RECMEHRe: Mere > 3fo0 72 7-442-Too 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #




