FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ; % FLORICYA DEPARTMENT OF S1ATE
CORPORATION " _"‘ Sandra B Mortham
ANNUAL REPORT o L '.;;’: Seoretary of State
1996 "\11,:2»_,;}“ S DIVISION OF CORPORATIONS

DOCUMENT # 602336  (0)

1. Corporation Name

VOLUSIA PATHOLOGY GROUP, MD., PA. -

Principal Place of Business - Mail m(j Arﬂruq )
565 MEMORIAL CiRt 565 MEMORIAL CIR
ORMOND BGH FL 3174 ORMOND BCH FL 32174 -
us us 3. Date Incorporated or Qualfie [ 3a. Date of Last Report
Z. Prncipal Place of Busingss 2a. Mailrg Adaross e O T I W = Applied For
[21] - 6 59-1301335 Not Appicabie
i i, elc. Sten, At #, et 3
., Suite, Ap1 K. et |, Sure ARt et 5. Certificate of Stalus Desired 7] $8.75 additiona
22] 271 Fee Required
l_. City & Stale | Cily & State &. Blecton Campaign Finanaing O $500 May Be
231 23J Trust Fund Contribution ded to Fees
2ip | Country | Zip Cnumq 8. This corporaton has hanilty for mldrlgbl»} ldx under s 199.032,
;‘-I 251 2;1 301 Flonda Statutes {3 ves [INo
8. Name and Address of Currenl Registered Agent 1~ " """ 10, Name and Address of New Registered Agent
81| Name
FRONST'N. MK:HAEL 82| Street Address {P O, Hox Number is Not Azceptabla)
565 MEMORIAL CIRCLE gl
ORMOND BEACH FL 32174 83
84| City - FL |as| Zi Code

11. Pursuant 1o the provisions of Seclions 807.0502 and 6071508, Flonda Statutes, the above-named corporal on sabmits this staterment for the purpose of changing its registered office
or regis'ered agent, o both, i the Stale of Frorida. Sy g was aatnanzed by the corporation’s poard of dreclors. | heraty accepl he appointment as registered agent. [ am
famihar with, and accept the obligations of, Secuon 6070504, Flodda Statates

CR2E034 (12/95)

SIGNATURE e ) .

rI4u;r t,s-:u;f‘l v 'ic\ e |1, Va il 2o i e it i = FENST a7t
17 SFFICETS ANG DIFECTONS . T ADDIMIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
i P Kioeicne nwme |p T T T T T o T Adilion |
NaE PEPUS, MARTIN 12w FRONSTIN, MICHAEL H,
STREET ALDRESS 8 APPALOASE TRAIL 1astmeeraooerss | 1134 CRYSTAL DR.
CITY-57-2P ORMOND BEACH FL o s ze | paTM. _BEACH GARDENS FL
WLE Y [) DELETE 2 4 TIILE D [ Change  [X] Adddton
NANE CHEN, JANE 22 NAME

' POPCK, STEVEN

STREE] ADDRESS 1 LAKE VISTA WAY 238l 0SS | 19 1, AKE VISTA WAY
Y51 2P ORMOND BEACH FL 2A0T-51-20 CH
TTLE v [] ELETE 3 1TIRE SRMO-NDMBEA FL [ Chag: B Addtion
NAME SHEHI, LORA 2 NIME GREEN, Ti3OMAS
STREFT ADDRESS 391 MUDDY CREEK LANE vswiams| 540 PELICAN BAY DR
CTY-§1-1F ORMOND BEACH FL 34CTy-SE2F
THE v o [ DR L '"%AYTONA —3EACH FL———— T Coage  [X) Addiion |
NAME AROCHO, JAMES £7HAVE ROBERTS, JAMES
SIREET ADHESS 27 LAKE VISTA WAY wssieramcees | 44 RIVERIIDGE TRAIL
Ciry-s1- 22 ORMOND BEACH FL o seon-size | ORMOND BIACH, FL
THLE D [ 2ELEE RNl D X1 Charge [ Addilin
NAME DOUGLASS, WILLIAM P. 52 RN AROCHO, TAMES
STREET ADDRESS 910 JOHN ANDERSON DRIVE systeranoRess | 27 LAKE JISTA WAY
CHY ST 2P ORMOND BEACH FL . L40TY. 57 AP ORMOND BPACH FL . |
TITLE [ DELETE 6 1TITLE S/T §1 Crange [ Adtitan
NAME Sl DOUGLASS, WILLIAM P
STREET ADOPESS B USTRFE T ADDRESS 9 10 JOHN ANDERSON DR

Ciy-ST-2p | 5aCiTy-6r-2p | B

14. | do hereby certify that the information suppaed w Al i il |g is volunta Iy Aty furmistied and does not gual ?Q%‘gﬁgé’s mot'!on XL T Sochon 116, 07(3)k), Florida Q.tatu?es I further
certty that the informabon indcated on this annaat repart or supplee m.:mta arral rgpart 1< ree and raler andd thiat my synature shalt have g sas 2gal eFect as ¢ made under
oath, that | ans an officer or dvecton of the coviaralon or the reseiver or bustens grmpowered 10 exocte Piis report as recained by Chagiter £07, Flonda Statutes; and that my name
appears n Block 12 or Block 13 if changed, or of an an.-whmm witt. gin aridross ('C)

g 7
" &7 .
SlG N ATU RE: "7 TEIGNATURE AND TYPEQ OR PRINTED NAMPYF SIGNING OFFICER (D),IIRES(I:;IQEL H. FRONSTIN ‘ /d (/ p [é:n/l—:?:; 57 7/




