FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1 999 8 . 00 am

- CORPORATION atherine Harris
" ANNUAL REPORT eeray of St Secretary of State

1999 DIVISION OF CORPORATIONS (02-26-1999 90029 045 ***150.00

DOCUMENT # 601919

1. Corporation Name \

JACKSONVILLE PATHOLOGY CONSULTANTS, P.A.

ARV GAGARRAGEIN

Principal Place of Business Maifing Address
800 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/30/1970
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[24] [26] 59-1283625 Not Applicable
Suite, ApL. 4, atc. Suite, ApL #, elc. ] ] $8.75 additional
E} ;] 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O J $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Gﬂ I—:E] 2_9| [;l Personal Property Tax. Kes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOELROBERT V. CLARENCE H. HOUSTON, JR.
82| Street Address (P.O. Box Number is Not Acceptable)
800 PRUDENTIAL DR 1050 Riverside Avenue
JACKSONVILLE FL 32207 —
8| C%  Jacksonville FL gas 32904

11. Pursuant to the proyisions pf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg3gentgbr hoth, in the Stefe 4f Flgridd. Suchychange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
and accept the obligagonsjof, Bectio 8505, Florjda Statutes.

agent. | am famijr it /‘“ 2“1 #ew

SIGNATURE

Signatura, typed or printed name of regi Fagent and 1dle if i quE Regrstered Agent signature required when reinstating) CATE
12. QOFFICERS AND DIRECTORS ( / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD (1 DELETE 1.1 TITLE ClChange [ Addition
NAME HOLLAND, FRED C. 1.2 NAME
streeT aooress| 800 PRUDENTIAL DRIVE 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 GITY-ST-2P
TME PD [ DELETE 21TME [ClChange  [_]Adition
NAME CASTRO,SALVADOR 22 NAME
smeer aooress] 800 PRUDENTIAL DRIVE 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2,4 GITY-5T-2P .
TME ") DELETE 31 TITLE - —— - - =" [}Change- -[] Addition
NAME 32 NAME i
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
TIMLE [ DELETE 4.1 TMLE [ClChange  []Addition
NAME 1.2 NAME
STREET ANDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CTY. 5T-2P
TME O DELETE 51TIMLE [CJChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP : 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P /] { §4 CTY-ST-2P

id with thj{ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental andfial report is Inue and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an

b reoeiver br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on An affalhfognt-with an address, with all other like ampawered.

L LLLLIRED p1-27-4

14. 1 hereby certify that the information suppl
indicated on this annual repart or supple!

CR2E034 (11/98)

ME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytime Phors #



