FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

T Fi

iy bEe

FLORIDA DEPARTMENT OF STATE

‘ Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

POCUMENT # H3489 (7)

PASADENA PATHOLOGY EDWARD K. MILLER, M.D., P.A.

Principal Place of Business Mailing Address

1501 PASADENA AVE § {H266TH ST N

PATHOLOGY LAB ST PETEASBURG FL 33M0-6226

ST PETERSBURG FL 33707

Us 3. Date Incorporated or Qualified 3a. Date of Last Repon

A T

2. Principat Placa of Business _~2a. Mailing Address 4. FE! Number Applied For
;l R 26 §9-2472241 Not Appligable
Suite, Apt ¥ el Suite, Apt. #, efc. . it
' F F §. Certificale of Status Desired 0 $B 75 Additional
(22] 27] Fee Requirad
City & Stale | Ciy & State 6. Elsction Campaign Financing $5.00 may Bo
2] — 25—[ Trust Fund Contribution Addad 1o Faes
Zip | Country s Country B. This corporation has liability fof ingangible tax under s. 199.032,
;ﬂ 25] 29| ;6] Flarida Statutes kg:s [ no
__8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
MILLER, EDWARD K. 81] Name
463 THIRD AVE N 82| Streset Address (P.Q. Box Number is Not Acceptable)
TIERRA VERDE FL 33715
83
B4[ City FL 85 Zip Code
11, Pursuant to the prawisicns of Sections E07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

affice or reg-stered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ am farmdiar waih, and accepl the obl-gabons of, Section G607.0505, Florida Statutes.

SIGNATURF S R

Blgnatare, Tyoed o prnted pivre of tegis g agen a0 Hie F appiizatie (NOTE Rogisterad Agent signature required when reinstating; CATE
12. CFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e oP T T DELETE 11 TLE [T Change [T Addition | &5
NAME MILLER, EDWARD K. 1.2 HAME 3
sineer aconess | 463 3RD AVE N, 1.3 STREET ADDRESS 2
civsr.ae | TIERRA VERDE FL 1A TITY-S1-2P &
THLE DwP [T vEceTE 2.1 tLE [l thange L] Addition |©O
NAME LEWIS, MARTIN G. 27 NAME
staeer anoeess | 432 3RD AVENUE, NORTH 23 STREET ADDRESS
cwv.srae | TIERRA VERDE FL 2 4 CITY-51-2P
L DS [ oeeTe 31 TMLE [Tchange [ Addition
N BARTON, THOMAS K 2 NANE
swer anceiss | 5675 BAYVIEW DRIVE NORTH 33 STREET ADDRESS
orvsioe | SEMINOLE FL 24 CITV-5T-2P
1ILE VP B DeLETE 41 1ITLE [ Change ™ T_J addition
Naws MILLER, SCOTT E 4.2 NAME
streer s | 415 - TTH AVE., N 4.3 STREET ADORESS
errsize | TIERRA VERDE FL 54.CITY-5T-2P
L T oELETE 51 TI7LE L] Change ] Addition
HAME 5 2NAME
STREET AOCHE 55 52 STREET ADDRESS
Gy §1. 7 54 CITY-5T- 2P
TiIE [T DELETE 51 TITLE [ 7 change ] Addition
NAME ‘, 62 NAME
STRET ALCRESS §3 STREET ADDAESS
BTy -S1- 7P §4 CITY-ST-2P

14. | do hereby cerbfy that the informalion suppled with this filing does not qualify 1

I arm an officer or director of tho cor
appoars in Block 12 or Block 1344

SIGNATURE:

hanged, ar on an atlachmengawah an addre

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
alon of the rece ver or truslee empowered to execule this repont as requlired by Chagler 607, Florida Statutes; and thal my name

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

5S.

. EDWRRO K ML

816G

;
i ) %‘
NAME DF SIGNING OFFICER QR DIREGTOR

Vas /7 G13-34y-1bx

Laylirne Phione &
Fer




