2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 650883 Jan 28, 2000 8:00 am
HIALEAH PATHOLOGY ASSOCIATES, INC. Secretary of State
01-28-2000 90073 048 ***150.00
Principat Place of Business Mailing Address
815 EAST 25TH ST. 615 EAST 25TH ST.
HIALEAH FL 33013 HIALEAH FL 33013-3814 UUVLLG U
T g IVRER R AR
NZ2FT GaedER foab
Suita, Apt. #, etc. Sulte., Apt. # Jerc. DO NOT WRITE N THIS SPACE
SuiTeE 200
City & State City & State 4. FEI Nummber Applied For
£\ v Leve Sear_[’l , Fo 59-1958324 Not Applicable
i o | ‘32% ‘1! oY COUS 5. Certificate of Status Desired [ geae' gesq Lﬁﬁ’;’;““”a'
6. Mame and Address of Curtent Registered Agent 7. Name and Addreas of New Registered Agent
Name
- JC@RPORAWN:SERVEE;COMFANY = N |_-Ereet..'t‘:gc?:iress (-P.O. éox Number is Not A;ce-ptable)t - -
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, fyped of printed name of registered agent and title it applicable. {NQTE: Registerad Agant signature requirad when reinslating} DATE
9, This corporation is eligible to satisfy its Intangible FiLE NOW!1! FEE IS $150.00 10. Electi N .
. ; . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccf:\trigbutim. g O fdsd.et?i(\}chéaeéf e
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¢ _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS ﬁoem e Ol Change [ Addition
NAME ECONOMIDES, CHRISTOPHER NAME
STREET A0DRESS | 651 E 25TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-5T1-7IP L,
| T 7 Delete TMLE f 7D , O] Change  [Addition
NAME NAME LEVIN, Arna)
STREET ADDRESS STREETADDRESS | F2.8F O AL DE ~ ﬂms-h, Su\TE 20D
CITY-ST-ZIP CITY-§7-2IP RiviEw vt 5Q&CL\ Fo 23 VOS/
TITLE [ pelete TITLE CED / D ’ [3 Change ﬁA_ddirion
NAME MME | MELs TP E S a. ... ; e
STREET ADDRESS STREETADDRESS | = 3 &4 C\ ALde~s Losa . SuiTeE 200
CITY-ST-2IP CiTY-ST-2IP Aivi€Eem Aeoach [ 23/0¢ {
- 4
TITLE T Delete ¥ oo l// T“fs [ D O ihange X Addition
NAME NAME Lo VY b A L0 SERT ‘0
STREET ADDRESS STREET ADDRESS | 19 ey ,Cw e 0T+ ROAP, SUITE 20O
CITY-81-2P UN-S-P 2y e m BEACH . Fi 230y
e ; . ] 7 peiete e V'/ﬁ 3 /,9 r 1 Change E%Addmon
NAME . o NAME MmansSH  Greqory A .
STREET ADDRESS | : . i STREET ADDRESS | -2 2 56 (,; Py /{mc‘_ , Surrg 200
CITY-ST-21P . CITY-S1-2IP A o Ferm e L F¢. R3 “Qi
TITLE ' [ pelete THLE o . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeént with an address, with all other lige empowered.

SIGNATURE:

2N TR
E g B SIRTIE S

D TYPED OR PRIYTED NAM OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

MPACAAA IOy



