FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F06000007283 03-19-2007 90058 018 ***150.00
1. Entity Name
REDPATH INTEGRATED PATHOLOGY, INC.

— YUvauuuy
Principal Place of Business Mailing Addrass
816 MIDDLE STREET 816 MIDDLE STREET
PITTSBURGH, PA 15212 PITTSBURGH, PA 15212
T X A0 00T T T

Suita, Apt. #, etc. Suite, Apt. #, elc. 02222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1422009 Not Applicable
Zip Couniry Zip Couniry 5, Cerificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL { Zip Code

8. Tha abave named antity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

S.IGNATU RE

Signatire, typed o printed name of regrstered agent and btk ! apokcable [NOTE Regmiered AQBn| Ignalure réquy ed whan resnslatng) DATE
FILE NOWIll--!I"EE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1' 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MI1LE Cc O Detele TTLE Efcnange [ Addition
NAME MURPHY, BRIAN G NAME
STREET ADDRESS | 500 N FULPH ROAD SUITE 400 smeraomess | RAANOR RN AMCIAL. CBnTRe. Aa 5"“’&,70 A
CTY-sT#P | KING OF PRUSSIA, PA 19406 CIFY-S1-ZIP 555 & LpwcasTer. AV &, o -y P (G0
TME D O betete TILE O Change [ Addition
NAME BRADY, MARY DEL NAME
STREET ADDRESS | 816 MIDDLE STREET STREET ADDRESS
CITY-SI-21P PITTSBURGH, PA 15212 CiTY-ST-21P
TILE D T Defele i1 [ Change [ Additicn
NAME SMITH, DENNIS DR. NAME
STREET ADORESS | 4185 STATE ROAD 16 STREET ADORESS
CITY-57-21P ST AUGUSTINE, FL 32092 CITY-§1-2ip
TITLE D 3 Detete HILE [ Change [ Addition
NAME HANDELIN, BARBARA NAME
STREET ADDRESS | 1671 HUNTERS CIRCLE STREET ADDRESS
CITY-8T-ZIP WEST CHESTER, PA 19380 CITv-51-2IP
THLE D O pelete TITLE [ Change  [J Addition
NAME KLEINHENZ, PETER NAME
SIREET ADDRESS | 1803 E BROAD STREET SUITE 1701 STREET ADDRESS
CITY-ST-7P COLUMBUS, OH 43215 CITY-SI-2ZiP
HIILE S O Delete THILE O Change [ Addition
NAME SMITH, DAVID 5 RAME
STREET ADDRESS | 500 GRANT STREET, 50TH FLOOR STREET ADDRESS
CITY-S1-2IP PITTSBURGH, PA 15219 CIry-Si-2p

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rtis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direcicr
of the corporation or tha receiver exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment other like empowered.
R=2) 07 A - R3/-FC

Dayme Phone #

SIGNATURE:




