ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000003351

PATHOLOGY PARTNERS OF SOUTH FLORIDA, INC.

Principal Place of Business

B304 ESTERS BLVD
SUITE 660
IRVING TX 75083

Mailing Address
8304 ESTERS BLVD

SUITE 880
IRVING TX 75083

2. Principal Place of Business

3. Maiing Addross

Suila, Apt. ¥, etc,

Suile, Apt. ¥, 9ic.

FILED
Aug 05, 2002 8:00 am
Secretary of State

07-23-2002 90325 045 ***150.00
08-05-2002 90005 008 ***400.00

viiwJdde

A 0

DQ NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numbar Applied For
62-1742775 =
- Applicable
ap Courtry Zip Country 5 Cenificate uf Status Desved 0 gg Ziu‘:f:ma'
’ 5 Name and Address of Current Registersd Agent _ ] 7 Wame and Address of Hew Registared Agent T
. Name

NRAI smes- INC. Strest Address {P.0. Box Number is Not Acceptable)
5268 E. PARK AVENUE .
TALLAHASSEE FL 32301

Clty FL I Zip Code

|« the obllgauons of reglstared agent

R

A

8. The above named emny submils this slatamem for me purpose of chmg:ng us raglsiared ofﬂce or regustered agem o bolh inthe Sta!e oi Flarida I am Iamd-as with and _accept

b o

'
PR

{ .SIGNATURE.

1 Signatme, b0 or ponted nivhe of regisiered s0ent and tiis I applcable

(NOTE: Regisiered Agert sigratus raquired when reinatating)

| ;9. This corpomtjm is sligible to satisly its Inlangible
- Vax tiing requirement and elects to de'so.” ~

>

,FILE NOWIIL. FEE IS $550.00
~~Aftor Segtember 13, 2002 Foe will be $750.00 -

_.Y0. Blaction Campalgn Financing _ _
Trust Fund Contribution.

i $5.00 May Bo-.
00 AddedtoFoes

(See eriteria on back) Make Check Payabla to Department of State
i, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
me | PS 3 Drkei2 e cranpe ] Adgion | S
Nake SPOTTS, STEPHEN L NAME .9 vy 3
Ameet sonRess | 5605 MCARTHUR BLVD., SUITE 870 STREET ADDRESS 5” 304 Esters Blvd Suife 860 3
crv-s-2 | IRVING T 75038 Jovser |\ Tepwg, TX 75063 N
L me TCFO . ™ Do ms T F8 Ci'Cronge (9 Addition | £5
WAE RICHARDS, MARK NAME TRutf, Everetf
STHEET ADORESS | S£05 MCARTHUR BLVD., SUITE aro STRELT ADDRESS | 04 Estfers Blivd Surde &G0
crv-st2h | IRVING.TX 75038 . .. e ——. R % ITX 750623  — + ——o—re— asiaamiied i
S Mmoo e e e e Elum—— . TSRS, S = = - —— . T Crange. [ Addition .
RAME NAME
STREET ADDRESS STREET ADDAESS )
CITY- ST-2iP cITY-sT-2P |
TME T Detzte THLE O Change [ Addition I
NAME NAME |
STREET ADDRESS STREET ADDRESS
crry-S1-7p CiTY-S¥-2P I
(T O Deete TLE [ Change [ Adcition l
NME T - NAME
STREETADDRESS | © 7 - U  |§  STREETADDRESS ‘ !
orvstze )0 o e o emeste L L Bt - DT
CRRE oy ey L e TE . - e D CW DM""“’“ :
- HAME e HAME- = e[ e e e e T o
; STREET ADORESS, _‘ - “SReET ApoRess [ il ke B - e e e |1
" CY-ST-ZP CTY-ST-zP - :

- indicated on

A L

AMp TYPED OB

SIGNATURE:

S

3 repon or supptemental report is lrue an

13. ! heraby cemllemat ‘the information supplied with thia filin 3 doss not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further centify that the information

= REQUIGEEH TroiHt, (Fo

. accuraie and that my signalure shall have the sama legal effect as if made under oath; thal | am an officer or director - |-
+ of the corporation or the receaiver or trustee ampowerad to executs thia raporl 8 required by Chapter 607, Florida Statutes: and that my name appears m Block 11 or Block-12 if -
changed of on an attachment with an address, with all other ke empowered

Lreieim e o

UL~ 2V00

Mfor

2 OF SIANING OFFICER OR DIRECTOR

Deytime Phone ¢

1




