et

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G26996

1. Entity Name

- SOUTH FLORIDA PATHOLOGY ASSOCIATES, INC.

Secretary of State

05-16-2001 90202 041 ***150.00

Mailing Address
7289 GARDEN ROAD

Principal Place of Business

10200 COMMERGE PKWY

MIRAMAR FL 33025 SUITE 200 -
us RIVIERA BEACH FL 33404 D ﬂ 0 5 4 3 95

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 60853 Applied For

59—22 Not Appiicable
Zp Country Zp Country 5. Centificate of Status Desired J ?g.g;g:ﬂ;ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ——

" CORPORATION SERVICE COMPANY ~ — ~
1201 HAYS STREET -
TALLAHASSEE FL 32301

i e

o e = [l - -

Street Address {P.O. Box Number is Not Acceptable)

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.

May 16, 2001 8:00 am’

SIGNATURE

Signaturae, typad cr printad name of registarad agsnt and titla if applicable.

{NOTE: Ragistered Agant signature required when rsinstating}

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Election Campaign Financing

$5.00 May Be
Added to Fees

SIGNATURE:

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD O Delete TMLE VP R change [ Addition | S
NAME LEVIN, ALAN NAME g
STREET ADDRESS | 7289 DEN ROAD, STE 200 STREET ADDRESS p:§
arv-s1-2¢ | RIVIRRA BEACH FL 33404 mm-sp | R\vi€wes feack  FC 3240Y g
TITLE CEoD [ Dalete TITLE D ' WChane [ Addition 8
NAME NEW, JAMES C NAME
STREET ADDRESS | 7289 GARDEN ROAD, SUITE 200 STREET ADDRESS
onv-si-2p | WEST PALM BEACH FL 33404 oz |[Riieve Becdh FL 2B40Y
TITLE VISD -~ - - = - - L _.%{)mm,i,._.: _TITLE e l (3 Change (] Addition
NAME WYNN, ROBERT P NAME -
STREET ADDRESS | 7289 (RARDEN ROAD, STE 200 STREET ADDRESS
CiTY-57-2P R]VIERA BEACH FL 33404 I CITY-ST-2IP ; i 4
TILE VSDT O peiete TILE vI/IS[T/D ~o&ohange [ Addilon
NAME MASON, GREGORY A NANE Maesey Qoe %27 &
STREET ADDRESS | 7289 GARDEN ROAD, STE 200 STREET ADDRESS
Grv-sT-2¢ | WEST PALM BEACH FL 33404 s | @ e Ree c h FC 2340Y

A1

TITLE O Delete TiLe F / D [ Change /@Addiﬁon
e e Bran C .Chet .
STREET ADDRESS STREET ADDRESS § +7 286 GTR. D% load Su. J‘\‘.’ 200
CITY-ST-2IP CITY-ST-ZiP RiNneve, Geach FL 3340(7/
TITLE 3 Delete TITLE s [ Change (] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, with all other like empowered.

omsh U)ot sul [pesiesd
[4 D

 Sategors 4.1

Data¥

ayl’n Phane #




