FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATION Sandra B, Mortham f
ANNUAL REPORT Secretary of State I y
1998 DIVISION OF CORPORATIONS S e Creta 0 State
DOCUMENT # HB7922 (1)
SOUTHEAST PATHOLOGY GROUP, INC.
KT OO G
% MICHAEL ABELS. M.D. % MICHAEL ABELS. MD.
201 W. 68TH §T. 2001 W. B3TH 8T,
HALEAH FL 33018 HIALEAH FL. 33016 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 ﬁmm Not Applicable
Suite. Apt. ¥, elc. Suite, Apl. #, etc. N $8.75 Additions!
El —2";] 8, Certificate of Status Desired O Fee Required
| Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution O Added to Fees
Zip Counlry o Country 8. This corporation owes or has paid the current year Intangible
;I E] 20 ;ﬂ Personal Property Tax due June 30. D Yes [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
ABELS, MICHAEL, M.D. 81| Name
2001 W, 68TH ST. 82| Streel Addrass {P.Q. Bax Number iz Not Acceptabile)
HIALEAH FL 33010

84| City FLJ”

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in tho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE ;
Signature. typed o printed name of regretered agent and htia it applicabla (NOTE- Repistered Agent signature reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T oeLETE 11TTLE [T change L] Addition
RAME TERMIN, LEON, M.D. 1.2 NAME
sreeTappress | 2001 W, 88TH ST, 1.3 STREET ADDRESS
CITy-51- 19 HIALEAH FL 14 GITY - ST- 2P
mE DF CTOReTE 21TILE TT Ghangs” 1] Addition
NAME ABELS, MICHAEL, M.D. 2.2 NAME
smeeTaoorzss | 2001 W. B8TH ST. 23 STREET ADDRESS
cTy-ST-29 HIALEAH FL 2 dCITY-ST-2P
E 7 oeLeTe 3HIME : 11 Change” [T Aduition
NAME 3.2 NAME
STREEV ADDRESS 2.3 STREET ADDRESS
CITY-St-29 34, CITY-ST-2P
TMLE [ oecere L1TILE [ Crange™ ] Addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST. 2% 44 CITY-§T-2IP
TmE [ berere 51 TMLE TJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-S1- 29 54 GITY-ST-ZIP
TLE L] oEcete 6.1 TIILE [Jchange ] Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CiTy-ST-2p 64 CITY-5T-2IP
14. | hereby certily that the information suphed with thus filing doos not quahfy lor the exem tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

al annual ropgrl s true and accurate and t at my signature shall have the same lagal effect as if made under oath; that | am an

indicaled on this annual report or syppt
¥ recelver ar 0 empowered 1o exec Ill III' prt as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpoya o |
Btock 12 or Block 13 If chyg rh

SIGNATUR




