FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 03, 2003 8:00 am

DOCUMENT # F98000003351 Secretary of State
1. Entity Name 03-03-2003 90429 044 ***150.00
PATHOLOGY PARTNERS OF SQUTH FLORIDA, INC.
Principal Place of Business Malling Address
8304 ESTERS BLVD 8304 ESTERS BLVD
SUITE 860 SUITE 860
— i RSV R AR
2. Pr_{ncipal Place of Business 3. Mailing Address
8400 Esters Bivd. 8400 Es{—eres Bivd.
Sulte. Apt. #,efc. yite, Apt. #, elc, 08 CHECK HERE IF MAKING CHANGES
Suite 190 wite 190
City & Stlate City & State - 4. FEI Number Applied For
T Ryl NG, T){ __LR\“ NG, | )( 62-1742775 Not Applicable
.7Z§ 06 3 ~ j:;'}::d 5, _/_ 47[{3 ,72'% 0l 3\-) u'c\f’?;g( 5, ‘{a 1((5 5. Certificate of Status Desired O ?i‘ggqlﬁ?;;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R T — e = - [ —— ——  —~|—Name - cm _— N P
NRA SERWCES INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City Zip Code
FL

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 : Trust Fund Co?‘ltr?buiion. ° O fiﬁ?ohgiig °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Ps 1 Delete TMLE =13 R Change ] Addition
NAME SPOTTS, STEPHEN L : NAME Spotts, Stephen L
sTReET ADDRESS |8304 ESTERS BLVD STE 860 STREETADDRESS | @400 Cék'g_s Blyd Suile 190
cmv-st-ze - |IRVING TX 75063 CITY-ST-2IP Teving, TX 15063
TLE TCFO O Delete TILE TCro Y B Change [ Addition
NAME TRUITT, EVERETT NAME Teuidt, Everedt
STREET ADDRESS | 8304 ESTERS BLVD STE 860 STREET ADDRESS | 22400 551"825 Bivd. Suife 190
crv-sT-2p (IRVING TX 75063 an-si-2e | Trving, TX 75063
TITLE - - : Cooe  J e -~ T T T CicChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [J Change . [T Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
TmE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
THLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY -ST-2IP

12. | hereby certity 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

EQUIRETerett Tiotif Metly  34377.8%00

SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

OVILITY

ER

CR2E034 (10/02)



