FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T PROF:'I-I ’ Ce T T o mmmm e e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sanadra B Kartham

Secretary of State
DIVISION OF CORPORATIONS

v1DOCUMENT s FO7427 (0) o

. Corpwratiar Mame

FLORIDA PATHOLOGY SERVICES, P.A.

Eronapat Fiace of Bose

Manng) A

B

3375 BURNS RD. 3375 BURNS RD.

STE. 1106 STE. #106

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 b - -

3. Date Inscorporated or Qualhed 3a. Date of Last Reporl
2. By Pace of Business o TBa. Maing Addie o "4, FEI NOmiter Tapplied For |
[2717 L L 26| L B . 59 2036029 . Not Applicable |
S AL e L., Sl ApLE et 5. Ceaficate of Stats Desred [ $8.75 Additional
22] ) 7l o N o o Fea Required
| iy & State |Gy & Swe B. Flecton Carpaign Firngneiy $5.00 May Be
’{}J B o o o ﬂl o o Trust F.lmui Cunt: hu‘!r'm 0 Added to Fees
- i - Counlry . e Country 8. This corparation has labitty for intangibie tax under s 129.032,
2| R £ | I 30 - . Florids States. W s o
8 Name and Address f Current Registered Agent 10, Name and Address of New Reglstored Agent

81| Name

CROFTS. JOHN L MD 82] Stect Adiie
i 3375 BURNS RD. L . - —]
STE. #106 8
PALM BEACH GARDENS FL 33410 - -

Ba| Cay

0.0, Box Muminer s ol Acceplanie,

FL 85]' Zip Code

T EOT 1500 Flevicia Slatates. the alove named corporadion submits this stalemont for the purfase of changing ts registered office
weas authorized by the corporation’s board ©f drectors. | haraby accept the appointinent as registered agent lam
innida Statutes

741, Pare mnt 10 11 provisions of Sections 637 05
e reisterel acenl, or bath n tae State of Fluoricl 1 Sush ehe
Londan with, andd accept e oblgahons of, Seolan B3Y 0300

S ONATUIRE

5 P B At 3 e e i st ' T
[ 12, 13, ] ADD TIONS G \RNGE £ 10 0F FIZERS AND DI GTORS I 12
Nt [ DELETE 11 TILE [ Change  [[] Addition

s CROFTS, JOHN L M.D. 12 NAME
enie aerss | 3375 BURNS RD., #106 1 ISTREL T ADDHESS
PALM _BEACH GARDENS FL 33410

CR2E034 (12/95)

o EFhaunoskar .
SR @i 7] Change [T Adilion
27 NAME

¢ 3 STREET ADDHESS

B e DU 5] AT (L , . N .

Tiif [ Gt FTE 3 19I0LF [ Cnaage  [C] Addition
TR 37 NAME

IR AL RS 33 STRCED ADORFSS

AL o o o e IS0V-SLDF ; . )

it [1 CELENE 4 1TILE [] Crangs [ Additan
Rt 42 HAME

4 3SIHEET ADDRESS

44 CiY ST 2P
[ DELETE 5 TTILE [] Crangz  [[] Addition

52 hAME

3 SFEEL ADTRESS
o BRI . o

[J DELFIE 6 U TILE [ change 7] Adetion
[PRLAL B 7 NAME

B3 SIRIET ADORESS

64 CIY-5) AF

Sl vt this filng s v Untarky furmished and does not quality for the exemption stated in Section 1 19.07(31{), Florida Statutes. | further
Ao supplemental annual report is true and accurate and that miy signature shal have the same lega! aeffect as if made undar

£ ine recar o trustee enpowerad to execute this repont as required by Chapler 607, Florida Stalutes, and that my name

K an address.

14, | o heroby certify that the informat
certi®y, that the inforrmaton indca
aatn 1nat | am an oficer o die
anpwears n Block 12 o Block 130 chan

SIGNATURE:

2-21-9C (402 )62z psRY

G OFFICER OR DIRECTOR o Cutes [yT 1o Pragias #

SIGNATURE ANDPTYPED OR PRINTED NAME




