FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
OFIT o F g S FLOAIDA DEPARTMENT OF STATE
CORP;{OF:A\NON :"t" [San[:lErn :.TMorth(ims Jan 1 4 1 99 7 8 : O O am
ANNUAL REPORT ; TR Secretary of State
1997 {IVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # (1)

1. Carporation Narme

PATHOLOGY SERVICES, P.A.

AU M

Principa’ Plac o Bosiness Mailing Address
2116 OLEAN BLVD STE #9 21216 OLEAN BLVD STE #3
PORT CHARLOTTE FL 33962 PORT CHARLOTTE FL 3395267171
3. Date Incorporated or Qualified 3e. Date of Last Report
2. Principal Flace of Busmess [ 2a. Maiing Addrees 4. FEI Numbaer Applied For
21] 28] 59-2352769 Not Apploabio
Suite, Apl. #, ¢l Suile, Apl. #, elg. i
pi AL ek i 5. Certificate of Status Desired L] $8.75 addtonal
22] 27] Feo Required
City & State Gy & Srate 6. Election Campaign Financing $5.00 May Be
s - 28] Trust Fund Contribution O Added to Fees
Zip - Country | £in Country B. This corporation has tiability for intangible tax under s. 199.032,
;J I - 29] EI Florida Statutes Yes [ No
L and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
IMAMI, RIAZUL H. 81| Name
21218 OLEAN BLVD! SUWE 3 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852
83
B4 City FL 85| Zip Code

T Pursuant (o 1he provisions of Seclions 607 0502 and 07 1508, Fionaa Statltes, he above-names corporalion submits This statement for the purpose ol changing s registered
office or registored agent, or both, in he State of Florda*Saish change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am fami ar with, and accept the abligatons ol Secton 607 0505, Florida Statutes o ‘

CR2E034 (9/96)

SIGNATURE , o o
Slpnatare G o praddens 1o St apyplacline {HTTLE. Regislened Agent signatur: requireo when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"me TPST o [TokwTe TITIE [ JChange 1] Addition

NAME IMAMI, RIAZUL H., M.D. 1.2 NAME

staee acoaess | 21216 OLEAN BLVD. #3 13 STREET ADDRESS

erv-smzp | PORT CHARLOTTE FL 1450¥-S1-2F

TITLE I T T o 2ATIILE {J change [ Addition

NAME IMAMI, RIAZUL H., M.D. 22 NAME

steeer anoaess | 21216 OLEAN BLVD. #3 23 STREET ADDRESS
oo | PORTCHAROTTERL 2 6y 5T 20

TITLE (T orLeTe 11 TILE . [ Crange L] Addiiion

NEME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-5T- AP - S 34 CIY-57-2P

TILE [T oFcere A3 TILE L] change ™ [T Addilion

NAME 4.2 NAME

STREE™ ALIRESS 43 STREFT ADDRESS

GilY-ST-2IP e 44 G1Y- 5T-2IF

T [T ot 51 TIILE [T change . [ Addition

M b 2 NAME

STREET ADDREGS 5 3 STREET ADORESS

Gty -ST-71F 54 CITY-ST-2IP

THLE o [ oecene 617101LE [Jchange L] agdition

NAME £.2 NAME

STREED ALRE S £ 3 STREET ADDRESS

LY -ST- 20 6.4 CITY-ST-2IP

14. 1 do heschy cerbly that the infarmaton suppiaed with thas fong dsos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuaa reparl or supplamenltal annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
Iam an oficer ar deector of Ie Garporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Hlocs 134F changed, ar on aa aitachment with an address,

SIGNATURE:

ol-072.97 4/ -6 29-9000

SIGNATURE AND 1¥PED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Diate LHiyama Fhone #




