FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

OCUMENT # F0742 0)

« Corporation Name

FLORIDA PATHOLOGY SERVICES, P.A.

AR

Principal Place of Business Mailing Address
3375 BURNS RD. 3375 BURNS RD.
STE. #108 STE. #1068
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4360
3. Date Incorporated or Qualiied | 38. Date of Last Report
11/06/1980 02/27/1996
2. Principal Place of Business gu. Mailing Address 4. FEI Numbor Applied ¥ or
m 26_| o o 59'2036029 Nol Applicable
ite, ApL. #, otc. Suite, Apt. #, elc iti
Sulte. Ap wie Aw el 6. Cerlificate of Stalus Desired ] 38'75 Add,'t'onal
22 m . Fag Required
City & State ~ Cay s Sate 6. Election Campaign Financing $5.00 May Be
2 —- 23—& Trust Fund Contributian ] Added 1o Feos
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
m EI 29—| . 30] Florida Staiutes vos [ Mo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
CROFTS, JOHN L MD. 81 Name
3375 BURNS RD. 821 Streel Addross (P.O. Box Number is Not Aceeplablc)
STE. #1068 )
PALM BEACH GARDENS FL 33410 83
84| City ’ FL las 2ip Code

1%, Pursuant to the provisions ol Sections 607.0607 and 607, 1608, F lonida Statules, the above-namad corporation submits this staternenit for the purpose of changing ils registerod
office or registered agent, or both, in the Siate of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Frorida Stalules. '

SIGNATURE . e e e e e e e e e
Signalute, lyped o prnted namé of registered agenl and litle it eppl.eable {NOE Frepistored Agenl signature reguited whor renstating) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE PSD R B T T [ Change [ Addition

NAME CROFTS, JOHN L MD. 1.2 NAME

seer aooress | 3976 BURNS RD., #106 . 13 SIRLE ADDRESS

oTY-ST-2P PALM BEACH GARDENS FL 33410 14 ETY-51. 2

THLE [Otehe 2131 [T change L] Addilion

NAME 2.7 KAME

STREET ADDRESS 2.3 STREET AUDRESS

Ty - ST-21P 2.4C01Y-51- 2P

TTLE [T vidEie 31 1ML [T change [ Adition

NAME 22 NAME

STREET ADDRESS 3.3 STREFT ADDAESS

CiTY-5T-21P 34 CY-SI. 71

TME B CJouee | PRI Tl Change “Addition |

NAME 4.2 NAME

STREET ADORESS 43 STREE] ADDRESS

CITY-ST-21p 44CY-51-7P

TIMLE TT DeeT 51TILF [Jchange [ Addition

NAME 52 HAME

STREET ADDRESS 5 3STHECT ADDRESS

GITY-S1-2iP ] 54CHY-ST-7F

TILE T oerere 617MLE [Jchenge [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.35TRITT ADDRESS

CIFY-S1-21P 64CITY-51-2IF

mption slated in Section 119.07(3)(), Florida Statutes. [ further certify that the
rale and ny signature shall have the same tegal effect as if made under oath; that
as required by Chapter 607, Florida Statutes: and that my namne

14. | do hersby certify that tho informatien supplicd wilh this liling does not qualily for the exe
information indicated on this annual supplemental annual repont is and ag
I am an officer or director of the i the receiver ar Fusle
appoars in Block 12 or Block 1

Ulbonlom 1 e - g

PEhRl A A=

CORPPH(?;A‘TFION L " ”OW::.,[;EPA:T&N.:"OF . May 14 1997 8:003m
ANNUAL REPORT Ll SOC';W; of°Slat: "
1997 \ DIVISION OF GORPORATIONS Secretary Of State

CR2E034 (9/96)



