 PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997 :
DOCUMENT # (326996 (0)

1. Corporation Narag

SOUTH FLORIDA PATHOLOGY ASSOCIATES, P.A.

Principal Place of Busingss

€51 E 25TH 5T
HALEAH FL 33013

Mailing Address

651 E 25TH 8T
HIALEAH FL 33013-3614

FILED
Feb 11 1997 8:00am
Secretary of State

RIS R

3a. Dato of Last Report

02/12/1896

3. Date incorporated ot Qualified

03/09/1983

2. Principal Pare of Business 28, Maiing Address

21} . _l26]

4. FEI Number

59-2260858

Applied For
Not Applicabls

Suite, Ant #, elo Suite, Apt. #. ¢lc.

] $8.75 Additional

B. Certificate of Stalus Desired

(22| ) ) 27] Fea Required
| City & Sate | City & State 8. Etection Campaign Financing $5.00 may Bs
E-ﬂ o - 23} Trust Fund Contribution Added to Fees

p Tourtry Zip Country

24] 2s] B 30]

8. This corporation has liability for intangible tax under s. 193.032,
Florida Statutes ves [ Ne

agent, | arm familiar wilh, and accept the obligations of, Section 607 0505, Flarida Statutes.

9. Name end Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GOMEZ, ROLANDO R M.D. 81| Name
MIRAMAR PARK OF COMMERCE 82( Street Address (P.C. Box Number is Not Acceptable)
10200 COMMERCE PARKWAY
MIRAMAR FL 33025 83
84| City F L 85| Zip Code
13, Pursiiant to the provisons of Sections 607, 06502 and 607. 1508 Florida Statutes, the above-named corporation submits (his staternent for the purpose of changing its registered

office or regisicred agenl, or both. in the Slate of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE e
Browatun, Iypesd b pradded ren e ol togstered aget and tHie t appicable (HOTE: Registared Agent signature required when resnslating) DATE
12. o __. OFFICLRS AND DIRECTORS _l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE oP [ DELETE 11TILE [ Thenge ] Additian
HANE ECONOMIDES, CHRIS G 12 NAME
srrer 1 oiss | 691 E @5TH sT 1.3 STREET ADORESS
CITY . ST-21F HW-E"‘H-V FL 00000 . 1.4 CITY-ST-2IP ‘
wme | DSTT T B T DELETE 21 TIILE L Crange [ Addition
et GOMEZ, ROLANDO R, MD 27 NAME
sweT aprsess | 651 E 25TH ST 2.3 STREET ADDRESS
CITY-5)- 4P HIALEAH, FL 00000 2 4 CIY-5T-7IP
me i ' [J GELETE 39 TITLE [ crange [ Addition
NANE 32 NAME
STHEFT ADDRESS 32 STREET ADDRESS
CITy-§I-2 - 34, ITY-ST- 2P
T i T OeLEE FRERT: ["TTrange ] Aduition
MR 4.7 NAME
STREEL ADIIRESS 4.3 STREEY ADDRESS
| iy 81- 4 N 44 GITY-51- 20
ML T DeLETE 51 TILE [ TChange [T Addition
NAML 5.2 NAME
STREFI ADDRE S5 5.3 STREET ADDRESS
orr-seap | . - 54 CITY-5T-2IP
e TJ orere 61 TTLE [T change T[] Addition
hAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
GHY-51-20P 64 CT¥-ST-21P

[ am an officer or director of the corporation or the receiver or trustee empowered 1o
appears in Block 12 or Block 1311 changed, or on an allachment with an

o]

LA

SIGNATURE: AN < antinil

14, T do horeby certi‘y that the information supplicd with this fling does not gualily for the exemption stated in Secton 112.07(3)(i}. Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual repor is true and accurata and that my signature shall have the same legal effect as if made under cath; that
this report as required by Chapter 807, Florida Statutes, and that my name

CHRIS & Faramarroct
R ES 10 envr

1fe fo? 301" PR3y ey

SIGNATURE AND YYPED OA PRINTED NAME UEMGNING GFFIGER OR DIRECTON

Date / / Daytime Frane ¥
0118948



