2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 601919

1. Entity Name

JACKSONVILLE PATHOLOGY CONSULTANTS, P.A.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90021 012 ***150.00

Principal Place of Business Mailing Address

800 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207

800 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1283625 Not Applicable
Zi Count Zi t i
P ountry ® Gountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
8 Name and Address ot Current Registered Agent 7 Name-and-Address of New Registered-Agent
Name

HOUSTON, CLARENCE H JR

Streat Address (P.O. Box Number is Not Acceptable)

1050, RIVERSIDE AVE
JACKSONVILLE FL 32204
’
o City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registerad agen end title if applicabla, {NOTE: Registared Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) .| Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me viD [J Delete TILE v O] Change bl Addition
NAME HOLLAND, FRED C. NAME Guldstein,Jeffrey D.
streET aoDRess | 800 PRUDENTIAL DRIVE SREETADDRESS | 800 Prudential Drive
orstzP | JACKSONMILLE FL oS- | Jacksonville, FL 32207
TITLE PD [ pelete TITLE v {1 Change (3 Addition
RAME CASTRO,SALVADOR NAME 0'Laughlin, Sabine
STREET ACDRESS 1800 PRUDENTIAL DRIVE SREETADORESS | 8)) Prudential Drive
or-s1-ap | JACKSONVILLE FL G- S1- 24P Jacksonville, FL. 22207
—TiLE — === o~ —{[ Tt e =y R TS T T Change— DK Addition ™|~
NAME NAME Sandler, E. Dayan
STREET ADDRESS SREETADRESS | 80 pPrudential Drive
CITY-ST-2P GiTY-S§T-2IP Jacksonville, FL* 32207
TITLE [J Detete TIMLE v [ Change Addition
NAME NAE Dundore, Paul A.
STREET ADDRESS SREETADDRESS | 80 Prudential Drive
Ciny-st-2p cmy-s1-2Ip Jacksonville, FL. 32207%
TITLE [ pelete TITLE o [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p n M CITY-ST-2P

13. | hereby certity that the information supplied wi
indicated on this report or supplemental repol
of the corporation or the receiver or trustee el
changed, or on an attachment with an addre,

SIGNATURE: ___ SlG},

s, T

N A4 N
LS ILP { {1

AL

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ef like empowered.

Faogilms

/13//02.

SIGNATURE ?ﬁ 'anEn'oa PRINTED NAME OESENING OFFICER OR DIRECTOR { Datef

Daytima Phone #

CR2E034 (9/01)



