FILED

L ]
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 829944 04-09-2007 90050 009 ***150.00
1. Entity Name
THE AMERICAN BOARD OF PATHOLOGY INC
Principal Place of Business Mailing Address S 4005 2 8 B 8
4830 W. KENNEDY BLVD. ' 4830 W. XENNEDY BLVD. . oo
690 PQ BOX 25915 . /R S
TAMPA, FL 33609  US TAMPA, FL 33622 US
T OO AR RSB ERRE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

35-0969609 Not Applicable
%.p B Courtry | 7o Country s. Certiicate o Status Opsied [ gg-ggﬁ:;ﬁﬂnﬂf
6. Name and Addreas of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, BETSY DR,
ONE URBAN CENTRE Street Addraess (P.O. Box Number is Not Acceptable)
4830 W KENNEDY BLVD., SUITE 690
TAMPA, FL 33609
City FL I Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed of printed name of fegistared agent and title it appicabie. (NOTE: Registarad Agent signaiurs raquirert when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s O] Dette me ;) ' Change L Addition
NAME MCKENNA, ROBERT W MD NAME
STREEY ADORESS | 5323 HARRY HINES RD STREET ADDRESS
CITY-ST-2P WICHITA, KS 67214 CITY-ST-2P
THTLE PP fd Daete s S O ctange G} addition
RAME B;J::Eé;ﬁ% nsa!+DEMOND NAME Collin, John V.
STREET ADDRESS | 9. . . STREET ADORESS 2500
cme-sf-2P | NEW YORK, NY 10021 GITY-ST- 2P G]::ancli Rd.
1ML VP O Delete TME P &) change [ Addition
NAME MADARA, JAMES L : NAME
STREET ADORESS | 5841 §. MARYLAND AVENUE MC 1000 STREET ADORESS
CifY-ST-2P CHICAGO, IL 60837 CTY-ST-2P
TIME EVP [ Delete iutd CIchange [ Addition
NAME BENNETT, BETSY DR, NAME
STREET ADDRESS | 4830 W KENNEDY BLVD, SUITE 690 STREET ADORESS
ciy-5T-2P TAMPA, FL 33609 cimy-st-7p
TILE P O3 Delete e IPP B Change [ Addition
NAME MCCULLOUGH, JEFFREY NAME
STREET ADDRESS | 420 DELWARE STREET SE STREET ADDRESS
LITY-ST-2P MINNEAPQLIS, MN 55455 CITY-ST-2P
e T 3 Delete TME . [ change [ Addition
NAME JOHNSON, REBECCA L MD HAME
STREET ADURESS | 425 NORTH STREET STREET ADDRESS
CRY-ST- 2P PITTSFIELD, MA 01201 Y- ST.2P

12. | hereby certifz that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as if made under gath; thal | am an officer or director
of the corporation or the receiver or ustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachmant an address, with all othél like empawered.

SIGNATURE: 747 Bretse, DBernetlad 4[1/07 13 [z50-24vy

/s:uNATunE AND th ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 DaytimePhone ¢
L4




