PROFIT
CORPORATION
ANNUAL REPORT

| " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

‘. Sandra B, Mortham
Saecretary of State

FILED
May 02 1997 8:00am

OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H87922

1. Corporalan Hame

SOUTHEAST PATHOLOGY GROUP, INC.

(1)

| Prncipal Plane of Businoss
% MICHAEL ABELS, M.D.

2001 W. 69TH ST,
HIALEAH FL 30018

Mailing Address

% MICHAEL ABELS. M.D.
201 W. B9TH 5T
HIALEAH FL 33016-1801

NOEO AR

Ba, Date of Last Report

04/30/1996

3. Date Incorporated or Qualitied

12/02/1985

2. Princpal Place of Business [ 2a. Maiing Address 4, FE| Number Applied For
E] e 28] 650576620 Not Applicable
Suite, Apl #, elo Suite, Apt # etc i
i ultes, Apl . o - P B. Certificats of Status Desired [ $8.75 dgiional
* 27] Fea Reguired
g Gy B State Cily & State 6. Election Campaign Financing $5.00 May Be
[gg], . m Trusi Fund Contribution Added 1o Fees
v Country L Country B. This corporation has liability for intangible tax under s. 199.032,
E"] e @ 29 30] Fioricla Statutes Yos []No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
ABELS, M|CHAEL. M.D. 81| Name
2001 W. B8TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City 85| Zip Code

FL

agent | am famdar wath, and accepl he obihigations of, Section 607,

"1 Pursaant 1616 provisions of Seciiuns 6070502 and 607.1508, Fiorida Stalules, the above-named Corporation submils this slatement for the purpose of Changing e registered
ofhce or registored agent, or bolh, in the Stale of Flarida. Such change wa? authorsized by the corporation’s board of directors. | hereby accept the appointment as registered
5, Florica Statutes, :

SIGNATURE e e e
Slgrataie (yed o ponted namo o regiseresd agant and 1e it applicable INOTE Raglsterad Agont signature required whan 1einslating) DATE
(12, """ GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D T DELETE 14 TILE thange [T Additon | &
NeM? TERMIN, LEON, M.D. 12 NAME g
st apuess | 2001 W. 68TH ST. 1.3 STREET ADDRESS o
CIY-5F-21 HIALEAH FL 14 GITY-§T-2P &'
i HTH7 o DP ST |:| DELETE 21TIRE D Change I:l Additon &)
Ne: ABELS, MICHAEL, M.D. 22 NAME
stien s s | @001 W, 68TH ST, 23 STREET ADDRESS
LTY-ST-ap HN-EAHFL 2 4CITY-§T-P
W . T DELETE 31TIRE [Jchangs ] Addition
A 32 NAME
SIREED ADDR:SS 2.3 STREET ADDRESS
CIlv-51- A B _ 34.CINY-5T-1P
e T[] DECETe 41 TILE ) Change ] Andition
hAM: 4.2 NaME
STHEE) ARCSS 4.3 STREET ADDRESS
| onr-stae | 44CITY-5T- 2P
LI T DECETE 5.1 TALE L) Change  [_] Addilion
haM: 5.2 NAME
STREET DRSS 5.3 STAEET ADDRESS
L st 5.4 0ITY-51- 2P
TiLE T oEeere 61 THILE [Jchange ] Addilion
NamE 6.2 KAME
STRFET ANCKEDS 6.3 STREET ADDRESS
LIV -S1 AP 64 CITY-ST- 1P
or the exemption stated in Saction 119.07(3)(1), Florida Statwes. | further certify that the

14,1 do hereby cerly thal the information sUpplied with s fiing doas not quality f
appears in Block 1200 Blogk 1

SIGNATURE: _

angedd, of on an attachment with an addre

irrorimation indwated on this annual report or suppiemental annual reporl is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
larn an afhicer or drector of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name

OR PRINTED NAME OF SIGNWIG GFFIGER OR DIRECTOR

$8.

sl

L2aytirne Phone #



