FILED
2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am

ANNUAL REPORT ——— ecretary of State

DOCUM ENT # F07000005894 04-11-2008 90051 047 ***150.00
1. Entity Name
REDPATH INTEGRATED PATHOLOGY, INC.
Principal Place of Business Mailing Address Li yvwvw -
8716 MIDDLE STREET 816 MIDDLE STREET :
PITTSBURGH, PA 15212 PITTSBURGH, PA 15212
P oo S [ RS IR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - /£ 3.3.00F Not Applicable
Zip Couriry i Country 5. Cenificate of Status Desired [ ?gggq Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
CORPORATION.SERVICES COMPANY . - —
1207 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
Signature, IyDed o printed rame of registered agent ana lithe it appicable . [NOTE: Regrstered Ageni signaiure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [ Delete TITLE {O Change  [_] Aadition
NAME MURPHY, BRIAN G NAME
STREET ADDRESS | 500 N GULF ROAD, ST. 500 STREET ADDRESS
CiT -87-2P KING OF PRUSSIA, PA 19406 GITY-ST-ZIP
TITLE S [ Detete TITLE [J Change [} Adgition
NAME SMITH, DAVID S NAME
STREET ADORESS | % 500 GRANT ST, 50TH FLOOR STAEET ADDRESS
CIFY-51-7I° PITTSBURGH, PA 15219 CaTY-$1-2P
TInE D O Delete e O Change [ Addition
NAME DEL BRADY, MARY NAME
STREET ADDAESS | 816 MIDDLE STREET STREET ADDRESS
CIrY-57-21P PITTSBURGH, PA 15212 CITY-ST-21P
TITLE D O oelete TITLE O Change (] Addition
NAME SMITH, DENNIS DR. NAME
STREET ADDRESS | 4185 STATE ROAD 16 STREET ADORESS
GITY-$T-2iP ST AUGUSTINE, FL 32092 CITY-ST-2IP
TITLE D O pelete TITLE O Change [ Addition
HAME HANDELIN, BARBRA NAME
STREEF ADDRESS | 1671 HUNTERS CIRCLE STREET ADDRESS
Cimy-SI-2P WEST CHESTER, PA 18380 CIry-51-2iP
THLE 0 O Delete TME [J Change [ Addition
NAME KLEINHENZ, PETER NAME
STREET ADDRESS | 180 E BROAD STREET, SUITE 1701 STREET ADORESS
CITY-ST-ZP COLUMFUS, OH 43215 CHTY-§7-TP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 corparation or the receiver or frustee empoWwered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Biack 10 or Block 11 it

changed, or on an anaghment with/An addresk, with all othe mpowered
SIGNATURE: St/ AR~
RECTOR Cate Daytime Phong #

3

NING OFFICER OR

A —



