FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ol o CULII | Apr 07 1998 8:00am
ANNUAL REPORT Socretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # G26996 (0)

. Corporation Name

SOUTH FLORIDA PATHOLOGY ASSOCIATES, P.A.

O GRT

Principal Placo of Businoss Muiling Address
€51 E 25TH §T €51 £ 25TH ST
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N R 03/09/1983
2. Pnncipal Place of Busmess ?a. Mailing Ackichoss 4. FEI Number Applied For
] 10200  Commi Ay Pm kwAfl2s] 59-2060858 Nol Applicablc
Suite, Apt. #, el Suite, Apt. ¥, etc, Hi
-———[ uite. Ap ele Wi An ol 5. Certificate of Status Desired O 53'75 Addional
22 o zﬂ Fae Required
City & Stato —_ City & Stalo &. Election Campaign Financing $5.00 May Bo
—-l MIRA M n R— F L- o @l - Trust Fund Contribution O Added to Fees
Zip — | Country e Counlry 8. This corporation owes or has paid the current year Intangible
E 32028 25] e 211 L ;a_l Persona! Properly Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 30. Nama and Address of New Reglsterad Agent
81 .
GOMEZ, ROLANDO R MD. NATE ~ HRISTD PHER  ECOnOoMiDES
MIRAMAR PARK OF COMMERCE 82} Street Address (P.O. Box Number is Nol Acceptable)
10200 COMMERCE PARKWAY 102 00 comMMERcE  FARRWAY
MRAMAR FL 33025 &3
84| Cit Zip Code
L mirAma R FL "jg30o o
11, Pursuani to the provisions of Soctions 607 DL02 and GO7 1508, Flanda Slalatos, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the Stale of Darida, Such rhangc was aulhonzed by the corporation's board of directors. | hereby accept the appointment as registered
agenl. am{amilar with, and accepd the obhigations of, Section 607.0505, T ules.

SonATURE ) CHAISTON . Fipno dineS ili24
Sl marn, Tyt oo p tad e bl peydenind Bt e Al (NOTE Flugislered Agonl signaturé faquired whon roinstating) Dhﬂ [
12. A OFICLHS AND DI G101 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e OPST/ Ootiire 1AL [T Change 3] Addition
NAME ECONGCMIDES, CHRIS G +2 HAME 7_..%0\ LoereX A - Trer e~
smeeTaporess | 651 E 25TH ST 1.3 STAEET ADDRESS
CirY-51- ¢ HIALEAH, FLODOOO 14 CMY-$1-2P
T PRI oeeTe 21100 [ change T Addition
NAME 22 NAME
SIREET ADDRESS 23 STALET ADDRESS
CITY-ST- P 2. 4CITY-ST-2IP
TITLE R B T4 31IILE i T Change (] Addition
NAME 32 HAME
SIREET ADDRESS 33 STHEFT ADDRESS
CITY-5T-2IP 3.4 CITY-ST-21P
e i e e o ok A11TLE [T Change L1 Addition
NAME 4.2 HAVE
STREET ADURESS 43 STREET ADDRESS
CiIv-§1- 2P 44CIY-S1-2P
TIME N (N TIN5 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP S 54CY-51-2P
e [J oruent 61TITLE [JChange [ Addition
NAME 6.7 NAM
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P o B4 CITY-5T- 2P

14. | heraby cernf?/ that the infonmation supphod with s Ting does nat quably for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual raporl oF suppleimental annual ropaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporalfon or the recciver o rusloe empowered 10 ox ort as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment with an address.
QIGNATURE- 2T &, o/9/2p 2o )92/ 720 ]

CR2E034 (10/97)



