FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 w
DOCUMENT # 650883 @)

1. Corporation Name

HIALEAH PATHOLOGY ASSOCIATES, P.A.

Sandra B. Mortham

DVISION OF CORPORATIOMS

AT

PROFIT A et FLORIDA DEPARTMENT OF STATE ADI’ 03 1 99 8 8 Ooam
e Secretary of State Secretary Of State

Principal Place of Businoss Mailing Address
65t EAST 25TH STREET €51 EAST 25TH STREET
HIALEAH FL 33013 HIALEAH Fi, 33013
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. , 01/03/1980 S
2. Principal Place of Business 2a. Mailing Adclress 4. FEI Number Apptied For
2 ) 26] 59-1958324 TNt Applicable
Suile, Apt. #, etc Suite, Apl. ¥, elc. iti
P P 8. Certificate of Status Desired [ $8'75 Adq't'onal
’E[ ;;l ) Fee Required |
City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution | Added to Foes
Zip Couniry | Ap Couniry 8. This corporation owes or has paid the current year Intangible
;l E _IL EBL Parsonal Property Tax due June 30. E Yes O No
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ECONOMIDES CHRISTOPHER 81| Name
851 E 25TH STHEET 82| Sireet Addraess (P.O. Box Number is Not Acceptable) 7]
HIALEAH FL 33013

a3

84| Gity FIJ 85

Zip Code

office or registered agent, or both, in the State of Fienda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statules.

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statulos, the above-named corporation submits 1his stalement for ihe purpose of changing its regisigred

SIGNATURE _ . . . e _ _ = . e .
Signature, typed o gminted name of egeterod agent ad e f aphcabie (NOE" Regislernd Agent signature feguiced when reinslarng) DATE =

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .B__

TME DPS [ DELETE LTmE [T change ] Addition ._E,

NAME ECONOMIDES, CHRISTOPHER 12 NAME 3

seeraooess | 851 E 25TH STREET 13 STREET ADDRESS &

CTY- 8- 2P HIALEAH FL 1ACITY-ST- 2P &

TLE T [JoreE 21TIME T Change T Adaition | O

NAME 2.2 NAME

STREET ADDRESS 23 STREE] ADDRESS

CHv-sT-29 2.4CITY- 5T 2P

TILE [T oeLere FXRUITS [F change  [J Acition

HAME 4.2 NAME

STRFET ADDRESS 13 STREET ADDRESS

CITY-57-2IP ) 34.GITY-ST-21P N

e ] DELETE A1TILE [J Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ABDRESS

CiTY-51-21P 44 CITY-S1-21P

TIILE [T oELeTe 1 TITE [Jchange T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54CITY-51-2p

TIMLE [ DECETE 61TIME [ changs [ Addition

NAME £2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GHTY-81- 2P 64 CITY-ST-21P

indicated on this annual report or supplomental anbual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal Fam an
officar or director of the corporation or the racgiver or rustes empowered Lo execudle this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby cerliiglthm the information supp“Fie(i with this ﬂling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information

Block 12 or Block 13 it changed, or on an atlachment with an address/
IR AT I . et .?}9/4.!? /? er Y20 )0




