2000 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # FILED
e F98000003351 May 26, 2000 8:00 am
PATHOLOGY PARTNERS OF SOUTH FLORIDA, INC. Secretary of State
05-26-2000 90077 040 ***150.00
Principal Place of Business Mailing Address
SUITE 870 SUITE 870
5605 NORTH MCARTHUR BOULEVARD 5605 NORTH MCARTHUR BOULEVARD
IRVING TX 75038 IRVING TX 75038-2631
T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1742775 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired ;| ?g‘ggqlﬁge(gtional
— ———"  5.”Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent o
Nare
NRAI SERVICES, INC. Srest Address (PO, Box Number s Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL 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,

SIGNATURE
Signature, typad of printed name of registered agent and iitla it applicable (NOTE. Registered Agsnt signature required when reinstating} DATE
e sec odator ™™ | ptor MAY 1,2000 Foa wll ba sss0g0 | " EiecionCampsgnFnarcag - $5.00 v go
N ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) (i Make Check Payabie to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEOC A 0clete TITLE Presidont aaurl Sey d—uxa Ochange  [Raddition | &
NAME D'ANTON, RICHARD R NAME Stephen C .S povs 3
streer AD0REsS | 5605 MCARTHUR BLVD., SUITE 870 sireET a00REss [ T @05 A Mame Brvthor, Swive 8710 &
CITY-5T-2IP IRVING TX 75038 CY-ST-2P Tvruivwa TX 1SOZH §
TNLE S (R Detete TITLE Rreomswies cwd Chriet Finanwal) [Johange [A-Addion | G
NAME D'AMICO, RICHARD J NAME Mare Ris\erd & . -
sTaEeT ADDRESS | 5605 MCARTHUR BLVD., SUITE 870 STRETADORESS | S @ X A). MocAxtnor , SurkeBTTO
CIry-gv-7P IRVING .TX 75038 o CITY-ST-ZiP eyl u\‘%-r % '-IS 03& . . »
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZP
TITE O Delete TILE [ change  [] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE O belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicatéd on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: T\\a. Qi Mo Tochosds  Hz8loo [9’!2) 1S3 - 5500

- A i A LN 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Caytima Phone &




