2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Mar 12, 2005 08:00 AM
DOCUMENT # 601767» R Secretary of State

1. Entity Name
CLEARWATER PATHOLOLEY ASSOCIATES, P.A.

Principal Place of Business Mailing Address

323 JEFFORDS ST. - ‘ " 323 JEFFORDS ST.
P.0. BOX 210 B _ P.0. BOX 210
CLEARWATER, FL 34616 CLEARWATER, FL 34616

: ~ — AV ERAT TN

02282005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE N AT o

59-1289552 Not Applicable
5. Certificate of Slatus Desired O g‘g ggm&monaj

6. Name aﬁ Address of Current Registersd Agent

HARRIMAN, BEN B.

MORTON (;’L?\N'g HoSPITAL DO NOT WF“TE
323 RDS

CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity subrits this statemém for the purpose of changing |ts registered office or reglstered agent, or both, in the State of Flonda I am lam:har \mth and accept
tiva obligations of registered agent.

SIGNATURE :

. Signatura, typed or pnnm! nama of :nglstered lqani and tilla |f npph::able (NDTE. Runmered Agent sngnatmu luquh'ed wh-n reinsl.ntmg] DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees Dgfiljg?ggﬂgﬁélﬁz?}qﬂﬂa 15{] DD
. L : ¢ RED™ - .

10, CFFICERS AND PIRECTORS |

TILE P

NAME HARRIMAN, BEN B.

STREET ADDRESS { 323 JEFFCRDS 8T
Ciry-ST. 2IP CLEARWATER, FL

TITLE ST

NAME PIEHL, MICHAEL R.
STREETADDAESS | 323 JEFFORDS 8T
CITY-§T-2P CLEARWATER, FL

TME P
NAME SCHAEFER, GEORGE D.

| o EARWATER, Bl B DO NOT WRITE

e v IN THIS SPACE

NAME SCHROER, KENNETH R
STREET ADDRESS | 323 JEFFORDS ST
CriY-81-2P CLEARWATER, FL

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

| NAME

» CITY-ST-2P

TIME

STREET ADDRESS

- . P T DR

12, | hereby certify that the xninrmahon supphed wnth thls filing does not quah!y for tha exemplion stated in Secuon 118 07?3)(1). Florida Statures [ further camfy that the information
indicated on this report or supplemental report is frue and acgurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director |
of the carparatian or the rceiver or trustes empowared o exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Blogk 111t
changad, or on an attachment with an address, with ail other likg empowered.

'SIGNATURE: - 4W/ ol d /C/ cf«éd Ae& J(lofe  727-4pz- 7062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE QFFICER CR DIRECTOR Lale Daylime Phons #

P




