2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM
Secretary of State

DOCUMENT # H87922

1. Enbty Name
SOUTHEAST PATHOLOGY GROUP, INC.

Principal Place of Business

% MICHAEL ABELS, M.D.
2001 W, 68TH ST.
HIALEAH, FL 33016

Meailng Address

% MICHAEL ABELS, M.D.
20071 W, 68TH 3T,
HIALEAH, FL 33016

AR

03172004 No Chg-P

IRTAINTAN

CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0576620 Not Appicable

) $8.75 Additionat
5. Cerfificate of States Desired O Fee Fequired

6. Name and Address of Current Registered Agent

ABELS, MICHAEL, M.D.
2001 W, 68TH ST.
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named entdy submits this statement for the purpose of changing its registered office or registered agent. cr both. in the Stale of Flonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed or prated nami of tegistetad agent and ttie o apoleakie HOTE Regrsteract Agent signature recuitsd whe rerstating) DATE

9. Eleclion Campaign Financing
Trust Fund Contnibution

$5.00 May Be

FILE NOWI!! FEE 15 $150.00
Added lo Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TIE D
NAME TERMIN, LECN, M.D.

STREETADDRESS { 2001 W. 68TH ST.

L0028
CITY-ST- 2P HIALEAH, FL LOANCI0 25 11401

ST -R00B4 016 150, 0

TILE bP

HAKE ABELS, MICHAEL, M.D.
STREET ADCRESS | 2001 W, 68TH ST.
GiTY-ST- 2P HIALEAH, FL

TirLE
NAME
SIREET ADDRESS

arv-sr-20 DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITy-§7-2IF

TmE

NAME

STREET ADCRESS
QITy-57-21P

12. | hereby certify that the infarmation supplied with thes fiing does not qualify for the exemplion stated in Section 1 19,D7f3)(«). Florida Statutes 1 further certify that the infarmation
indicated on thes report o supplerrental report is tue and accurate and that my signalure shall have the same legal effect as it made under calh, that | am an officer or direcior
ot the corporatian o the receiver or trustée empowered 1o execute this repart as reqguired by Chapter 807, Florida Statutes: and thal my name appears 0 Black 10 or Blogk 11 if
changed, or on an altachment wia an address, with ail other like empowerea

SIGNATURE;

D NAME OF SIGNING OFFIGER OR QIRECTOR Daytima Phena &




