; FILED
2003 FOR PEOF:T CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90450 039 ***150.00

DOCUMENT # H87922

1. Entity Name

SOUTHEAST PATHOLOGY GROUP, INC.

Principal Place of Business Mailing Address
% MICHAEL ABELS. M.D. % MICHAEL ABELS. M.D. t :
2001 W, 68TH ST. 2001 W. 68TH ST.

. el HRAE TR AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
65-0576620 Not Applicable
Z t Zi Count . i
P Country P ountry 5. Certificate of Status Desired O Eese';i lﬁfe":j'“""“'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent
S ' T | Name™ T 0 T T

ABELS, MICHAEL, M.D.
2001 W. 68TH ST.

Street Address (P.C. Box Number is Nol Acceptable)

HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00
9. Election Campaign Financin :
After May"l;mpa‘Fee will be $550.00 . T e . . Trust Fund Coﬁlr?bnuti;n. " O fdsd.e(!!?ohll‘;is‘ae
Make Check Payable to Florida Depariment of State [ ™ ™ =7 73 %@ 5888 0 wmgateg e Tudds teer T PR E 6 Sy
10. LILLI . o -~ OFFICERS AND DIHECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE %[ Change -* [ Addition
NAME,, TEHMIN LEON, M.D. NAME
streer.apDRESS | 2001 W. 68TH ST. STREET ADDRESS
CITY-ST-ZiP HIALEAH FL CITY-ST-ZIP
TITLE *+ DP ] Delete TITLE . [0 Change (] Addition
NAME ABELS, MICHAEL, M.D.. NAME
STREET ADDRESS | 2001 W. 68TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP ‘
THLE [ Delete e [JChange [ 'Addition
NAME - - CT TR NaME T o i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE . : O Delete TITLE [J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-7IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-37-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered 1o execuie UHs repor as required by Chapter 607, Florida Statules; and that my, name appears in Block 10 or Block 11 1f
changed, or on an attachment with an agdee ith all cther like"Empowered.

SIGNATURE: A NAE D o < /( 23

RINTEL'NAME OF SIGAING OFFICER OR DIRECTCR - Date Daytime Phane #

WASEVI b

nv

CR2E034 (10/02)



