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SPECIAL INSTRUCTIONS 2

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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FLORIDA DEPARTMENT OF STATE/UY 12 pyy 1. 5,
Sandra B. Mortham  8/Vig 108 0F rn
Secretary of State CURPGR ATion

June 12, 1998

CORPORATE ACCESS INC.

SUBJECT: PATHOLOGY PARTNERS OF SOUTH FLORIDA, INC.
Ref. Number: W98000013571

We have received your document for PATHOLOGY PARTNERS OF SOUTH
FLORIDA, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 487-6958.

Lee Rivers
Document Specialist Letter Number: 288A00033012
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SUBMITTED TO REGISTER A FORE!
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 State of Delaware
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Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PATHOLOGY PARTNERS OF SOUTH
FLORIDA, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE

OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TAXES

ELEVENTH DAY OF JUNE, A.D. 1998.
AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAZ
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Edward ]. Freel, Secretary of State
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