2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # 601767

1. Entity Name

CLEARWATER PATHOLOGY ASSCCIATES, P.A.

Secretary#f State

Principal Place of Business

323 JEFFORDS ST,
P.0. BOX 210
CLEARWATER, EL 34816

Mailing Address

323 JEFFQRDS ST
P.0.BOX 210
CLEARWATER FL 14616

IR R R

|

I

03102004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |
59-1289552 Not Appiicable
5. Certificate of Staws Desired O fege-gesc' i;fg;“"“a‘

: i
DO NOT WRITE
IN THIS SPACE

§. Name and Address of Current Registered Agent

HARRIMAN, BEN B.
MORTON PLANT HOSPITAL
323 JEFFORDS STREET i
CLEARWATER, FL 33756

8. The above namad entity submils this statement for the puspose of changing Its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and acoapt
the obligations of registered agent,

SIGNATURE - — e — —
! Signatuce, typed ar printed nome of registere agem and e o spplicatie {HOTE Asgiatered Agent signature recured whes reinstalingy DARTE
FILE NOWI! FEE IS $150.00 9. Eection Campalgn Financing $5.00 may Be .
After May 1, 2004 Fea will be $550.00 Trust Fune Gontribution. Added o Fees HOONONRY 334
03/15/04-80007-007 15000 |

10. OFFICERS AND DIRECTORS [
e p - -
HAME HARRIMAN, BEN B.
SIREET ADDRESS | 323 JEFFORDS ST
CITY-§T- 29 CLEARWATER, FL
TRE ST
NANIE PIEHL, MICHAEL R.
STREET ADORESS | 323 JEFFCRDS 5T
CiTY . §7. 2P CLEARWATER, FL
I,
HLE ve
BAME SCHAEFER, GECRGE D.
SIREET ADDRESS § 323 JEFFORDS 8T
CITY- 7. 2P CLEARWATER, FL DO NOT WR ITE
RILE Ve
NAME SCHROER, KENNETH R 'N TH !S SPACE
STREET ADDRESS | 323 JEFFORDS ST
CerY-51-28 CLEARWATER, FL
L
AR
STREET ACDAESS
CITY-ST-2P
BILE
RAME
SIREET ADDRESS
CUY-ST-21

12, { hereby certify that the information suppiied with this Ring does not qualily for the exémptior; stated in Section 1719})7?7[53)(0. Florida Statutes, | further certily that the inlormation
indicated on this report or supplemental report is rue and acuurate and Mat my signature shall have te same Jegal sffect as If mads under oatk, that | am an officer or director
ot the corporation or the receiver or trustee empowered fo exscute this report as required by Chapter 807, Florida Statutes; and that ey nawe appess in Biock 10 ar Blogk 11 if

chanped, or on an atlachment with an address, with all other ke empowered. )
3/&/"( TE2T-Ye 22067

sianature: el fl — piicquer piee hils

;M-‘f‘f

~

.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OA IIECTOR




