I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003351 Secretary of State

PATHOLOGY PARTNERS OF SOUTH FLORIDA, INC. 05-16-2001 90412 008 ***150.00
Principal Place of Business Mailing Address
ggorerN%?m MCARTHUR BOULEVARD Sggsu%u MCARTHUR BOULEVARD tHutagadd
IRVING-TX.75038.  __ - IRVING.TX 75008 . __  -- ,

N

i 311?52}&5 Biva. §304 Ssiers Blud

Suite, Apt. #, e}tz‘ ?b Suite, Apt. #, etc. +L 3 b DO NOT WRITE IN THIS SPACE
i 0 g I' . o
C‘itfyf:}a}eM T [ City & la/t‘ev ; A T_ K 4, FEI Number 62-1742775 :E:):‘;c:) Ili:;rble
> * - - "
lef" SD Q, é Country Zip—] S‘ bb 2 Country 5. Certificate of Status Desired O fgﬂ'zfqlﬁg:ém"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;GNESE}?\;IS i%Eng Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
‘City + ~ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

f—b“"/—z‘\—;téﬁ—

lil-?!laa-t—-!a%m-.ﬂ! jai) Tl &

SIGNATURE - X L y 7
Signature, typed or printad nama of registered agent and title if applicable. ! (NOTE: Ragistered Agent signature requirad when reinstating) DATE
. Thi ion is eligibl isty its | ibl F‘LNW!!!FEEI 150. . - )
? IZLSfﬁf:\rp?;aﬁrr;ﬁ:nltgg: LTET;?L'TS' &f srgang’b ° Aft IM',Ecw ? 2001 F S'||$ b 5250;:1 00 10. Flection Campaign Financing $5.00 May Bo
g req - er ' ee will be X Trust Fund Contribution. [] Added to Fees
{Ses criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete RLE Ochange [ Addition
NAME SPOTTS, STEPHEN L NAME
STREET ADORESS | 5605 MCARTHUR BLVD., SUITE 870 STREET ADDRESS
CITY-S§T-2IP IRVING TX 75038 CITY-ST-2IP
TITLE TCFO [ Delete TITLE O change ] Addition
NAME RICHARDS, MARK NAME
STREET A00RESS | 5605 MCARTHUR BLVD., SUITE 870 STREET ADDAESS
CITY-ST-2IP IRVING TX 75038 CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE -~ 7 Delete TILE [J Change  [] Addition
wve - |7 - ) - NAME T -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CIY-S1-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jk@@d@.&& CFEO o in/ol  214-217-2730
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR [ ﬁate ! Daytima Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



