FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # 601767 Secretary of State

1. Entity Name 02-03-2003 90292 D08 ***150.00
CLEARWATER PATHOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
323 JEFFORDS ST. 323 JEFFORDS ST.
P.O. BOX 210 PO. BOX 210

o o AR RACAW W

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—1289552 Not Applicable
Zi Zi t iti
P Couriry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - i - _7."Name and Address of New Reglstered Agent
Name

HARRI , BEN B. QL Street Address (P.O. Box Number is Not Acceptable)
MORTON PLANT HOSPITAL .
323 JEFFORDS STREET
CLWAER FL 33756 City FL [ ZrCome

8. The dbove named entity submits thig, st3tement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gifedistered g

-

e TR AW (Ll'\ Jo-209 2
\" A Signal i typed or printed n@n%a of regislerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) V DATE
¥ i
AﬂF";‘E N?v:{;o; iEE ’?“ilsoégg OI.U : . 9. Election Campaign Financing $5.00 may Be
er WMay 1, ee w $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ Change [ Addition
NAME HARRIMAN, BEN B. NAME

sTREeT aDoRess 1323 JEFFORDS ST
crv-st-2¢ | CLEARWATER FL

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

TME ST O Delete {Jchange 3 Addition
NAME PIEHL, MICHAEL R.

STREET ADDRESS (323 JEFFORDS ST

cry-st-zp (CLEARWATER FL CITY-ST-21P :

TILE VP T - T Oodete ™ CTTLE N T C T [ change  [7J Addition
NAME SCHAEFER, GEORGE D. NAME

STREET ADDRESS | 323 JEFFORDS ST STREET ADDRESS

orv-sT-2¢ | CLEARWATER FL CiTY-ST-ZIP

THLE VP . [ Celete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME SCHROER, KENNETH R
STREET ADDRESS |323 JEFFORDS ST

omv-s1-z2r - |CLEARWATER FL

TTE - [ Delete TRLE [ Change [ Addition
NAME SR e NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2P ) OY-STIP .. o e e .

TITLE [ pelete TIFLE [ Change [ Additien
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the sxemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or lemental report is true gpd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the sceivir or tfrustee empowep@lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta i i J other like empowered.

SIGNATURE: _ LAV 7 /s UIRED 1=20-03  y-Y62-2062_

F NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorie #

HLOLOVY |

nv

CR2ZE034 (10/02)




