2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G26996 FILED
. Entity N
1. Ently Name Feb 03, 2000 8:00 am
SOUTH FLORIDA PATHOLOGY ASSOQCIATES, INC. Se cretary of State
02-03-2000 90027 010 ***150.00
Principal Place of Business Mailing Address
10200 COMMERCE PKWY 7289 GARDEN ROAD
MIRAMAR FL 33025 SUITE 200
us RIVIERA BEACH FL 334044919
= v > v R IRARIR IR IR
Suite, Apt. #, ete. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' . 59-2260858 Not Appiicable
dp Countey Zp Country 5. Certificate of Status Desired O ?g.gesq Iﬁ?:(’;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

CORPORATION SERVICE COMPANY_ Streat Address (P02, Box Number is Not Acceplable) _

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 i - )
Tax filin; requirementind elects 10de 50. X After MAY 1, 2000 Fee Willsbe $550.00 s 5:52: I?Sn%acr:nopnatlrig;uz:r;ancmg [} fc?d-gﬂohg:);ss °
(See criteria on back} ] Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 4 | KP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE SDPT NDelatg TITLE [Jchange [ Addition
NAME ECONOMIDES, CHRIS G NAME
STREET ATORESS | 651 E 25TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 00000 CITY-ST-2IP
TILE [ Delete TILE P I D [ change [ Adaition
NAME NAME LEWN ,ALAD
STREET AQDRESS STREETADDRESS |12 PF SR enfrs LoRo, SusTE ZOO

| cmy-st-zp CITY-87-2IP Riviera. Beccl O 3340Y

' OTITLE [ pelete TITLE LZ2o / D ’ [JChange  [HAddition
NAME NAME MNEw ;TAmeEs O . .
STREET ADDRESS SIREETADDRESS | 72 % & A 0€~> Koaro, Sui 7€ Zoo
CITY-ST-11P 7 CITY-ST- 7P Ao Broch, L Fasoo
TITLE [ petete TRLE ‘f/ r/ s / D [ cChange  [SkAddition
NAME NAME wywmn , Reve~t £,
STREET ADDRESS STREETADDRESS |7 2.5, & A £€as Kome ) SUre 2o
CITY-81-2P CITY-ST-2IP il A S Boenc 4 e BBz
TITLE O peleta TLE V/as /ﬂ T i {JChange  Rddition
NAME NAME MArsH, Grigqory A .
STREET ADDRESS STREETADDRESS | 7259 €F s 06 v SO0, Su ) TE 200
CITY-ST-ZII? . CITY-ST-2IP ﬂ"‘ﬂ e e LBl ds ol Wl -3
3 [ Delete e ’ ’ C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify 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 sugplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

B
GNATURE ,a(n TYPED OR PRIFTED N OF SIGNING OFFICER OR DIRECTOR Date Haytra Phone #

SIGNATURE: ,é«m/ﬁ/“f /,—/2]7 1 B YY) % A/ A1

CR2E034 (9/99)



