FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # H87é22

1. Corporation Name

SOUTHEAST PATHOLOGY GROUP, INC.

(1)

Malling Address
% MICHAEL ABELS, M.D.

Principal Place of Business

% MIGHAEL ABELS, M.D.

O GO A

2001 W. 66TH ST. 2001 W. 68TH ST.
HALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/02/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650576620 Not Appiicabie
Suite, Apt. 4, etc. Sulte, Apt. #, elc. 5. Cerlificate of Status Desied [ $8.75 Additional
22 E Fee Required
GCity & State City & State 6. Elsction Campaign Financing $5.00 Mey Be
E] El Trust Fund Contribution o Added to Feas
Zp Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
Hl ;ﬂ ;;l 30 Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABELS, MlGHAEL, MD. 82| Streot Address P.0. Box Number is Not Acceptablo)
2001 W. 68TH ST.
HIALEAH FL 33010 83
B4} Cuy FL 85| Zip Code

or registerad agent, or both, in the State of Florida. Such chan
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislered agent. | am

certify that the information indicated on this anpue
oath, that | am an officer or diractar of 2
appears in Block 12 or Block 13 1

SIGNATURE: _.

Sigr\ah?la.-t_yr_.vod or pricled name of regislered agant and tde it apphizable. INQTE: Regustered Agent Sigrafurd fequinid when reinstating! ~“Date G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D [ DELETE 1. 170MLE O crange  [J Additon |3~
NAME TERMIN, LEON, M.D. 12 NAME 3
STREET ADDAESS 2001 W. 88TH 8T 13 STREET ADDRESS g
CIIY-51-2IP HIALEAH FL 140TY-S1-2 &
it DpP [] DELETE 21T [ Change ™[] Adailion | ©
NiME ABELS, MICHAEL, M.D. 27 NAME
SIREET ADDRESS 2001 W. 68TH ST. 23 STREET ADORESS
CTY-§1-7P HIALEAH FL 24CITY-5T-2IP
TITLE [ DELETE 3 1TITLE [ Change  [] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-81-21F 340ITY-ST-2¢
TITLF [] DELETE 41 TITLE [ Change [} Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CNY-S1-2P 44 CITY-51-21P
TITLE (] DELETE 5. 1 TITLE [) Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-ST-2I1 5.4 CITY-S7-2F
TLE [7] DELETE 6.1 TITLE ] Change [ Additien
NAME £:2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CY-§7-2P . 6.4 CITY-§1- 2P
14. | do hereby certify that the information supplied with this fiing is voluntarly jurnished and does not qualify for the exermnption stated in Section 1 19.07(34K), Florida Statutes. | further

at’annual reper is true and g

Lurate and that my signature shall have the same legal effect as if made under
%, report es required by Chapler 807, Florida Stalutes; and thal my name

h "Dé;ﬂme Prone ¥



