2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 29, 2007 08:00 A

DOCUMENT #601919

1. Entity Name

JACKSONVILLE PATHOLOGY CONSULTANTS, P.A,

Maiing Aaaress

800 PRUDENTIAL DRIVE
IACKSONVILLE, FL 32207

Principal Place of Busingss

800 PRUDENTIAL DRIVE
JACKSONVILLE, FL 32207

" DO NOT WRITE IN THIS SPACE

Secretary of State

AT RO

03252007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-1283625 Not Applicable

5. Certificate of Staws Desited

O $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

RUSHING, ROBERT K ESQ
1516 RIVERSIDE AVENUE, STE A
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Stale of Florica, | am familiar with, and accept

the obligations of registeres agent.

SIGNATURE

Sgnature. typed or prnted name of tegistered agent and ttie f apphcable.

(NOTE; Regstered Agent mgnature requred when rengiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [
TILE vD

NAME GOLDSTEIN, JEFFREY D
STREET ADDRESS | 800 PRUDENTIAL DRIVE
CITY-5T-2iP JACKSONVILLE, FL 32207
TITLE 87D

NAME O'LAUGHLIN, SABINE
STREETADDRESS | 800 PRUDENTIAL DRIVE
CITY-ST-21P JACKSONVILLE, FL 32207
TILE PD . . -
NAME SANDLER, E. DAYAN

STREET ADDAESS | 800 PRUDENTIAL DRIVE
CITY-ST-2.P JACKSONVILLE, FL 32207
TITLE VD

NAME DUNDORE, PAUL A
STREETADDACSS | 800 PRUDENTIAL DRIVE
CITY-ST-2IP JACKSONVILLE, FL 322077 '
THLE

NAME

STREET ADDRESS

CITY-57-2P

TITLE

NAME

STREET ADDRESS

CITY-S7-2P

DO NOT WRITE
IN THISl SPACE :

12. | nereby certily that the information supplied with this filing does not qualify for the exemptons contained in Chapter 119, FIO:nda Statutes. 1 further certiy that the informaiion
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
to execute Ihis report as required by Chaptaer 607, Florida Statutes; and that my name appeeals in Block 10 or Block 11 if

of the COrporauon of the recever ops
changed. or on an aitachment wil

SIGNATURE:

Jstee empower
S, with

olher like empowered.

3[29 ] zoen

G0t 2519257

SIGNATUW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #




