FILED
Apr 25,2003 8:00 am

2003 FOR PR@FIT CORPORATION )
uNIFORM BUSESS REPORT (UBR) @ ecretary of State
DOCUMENT # H42930 . ’ Fo 04-14-2003 90107 038 ***150.00

1. Entity Name

SPACE COAST PATHOLOGISTS, P.A.

Principal Place of Business

Mailing Address

el g T RO

Suite, Apt. &, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

8. The above named enlily submits this statement for the purpose of changing lis registered aifice or repistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
) 4: Zhe ey 0.0
SIGNATURE 7. sy D> Y.y
Signature, typed o printed name of ragitisred sgem and Lg#f aobiicanls. {NOTE: Ragistored Agent tignanars recired whan reingtating) GATE

FILE NOW!I. FEE IS $150.00
Afier May 1, 2003 ‘Fee will be $550.00
Maka Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Addod to Feca

953PvY

Daytirs Phone &

wr  Yfarfor 32

IiIGNATURE:

City & Slata Cily & State 4. FEI Number Applied For
59‘2502180 Not Applicable
Zip Country Zw Cauntry 5. Certificate of Status Desirad [N ?g'gasq :ﬂ“"“&'
6. Mama and Address of Current Registered Agent o 7. Name end Address of New Reglaterad Agent

T e e o N e S . -
.SMEDBERG' CARLT. M Street Address (P.O. Box Number is Nol Acceptahle}
1601 ASRPORT BLVD UNIT 1

MELBOURNE FL 32901:4379

3 City FL TZip Code

10. OFFICERS AND DIRECTORS —Tl 11", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TME PD . O velets e Clcharge [ Acdition | &%
NAME SMEDBERG, CARL T. M NAME 2
steex aooeess | 1601 AIRPORT BLVD UNIT 1 STREET ALDRESS 2
erv-s1-z¢ | MELBOURNE FL 32901-4379 CIry-St-2P &
me ) 01 beits e - Ooewe Cadsion | §
NAME DOMINGUEZ, FEUPEE. M HAME
sTreeT aooeess | 1601 AIRPORT BLVD UNIT 1 STREET ADDRESS
omv-st-22 | MELBOURNE FL 329014379 oY-s1-2°
TME - = = e el e~ e e R ClChange [ Addition | -
. NAME | . . o o MNE e e e
CTY-S5T-2P . Cimy-gT-2P
TME ] Detete mE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2 CIiY-ST-2IP
e O Deleta TNE Clchange (] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR CIry-51-21P
TiRLE 1 pelete TILE Jchange [ Addiien
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P ] CIy-S1-2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify ihat tha information
indicated on this report or supplemantal raport is frue and accurate and that my signature shall have the sarme legal effect as if madse under oath; that | am an officer of director
af the corporation or he receiver of tustee empowerad (0 axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.




