g FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOS000073535 (03-28-2006 90013 036 ****50.00
1. Entity Name .
GAINESVILLE PATHOLOGY GROUP LLC
Principal Place of Business Mailing Address
10011 NW 50 TERRACE 10011 NW 50 TERRACE 20021685
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
s e AR ER VAP OIRR
Suite, Apt. #, eic. Suita, Apt. #, etc. 02132006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3304635 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ Ei'ggqﬁgﬂio“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATRICK, HOWARD W
4010 NW 25 PLACE . Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of reglstered agent and title ! applicable. (NOTE: Registered Agani slgnature required when rainsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /] CHANGES
TITLE MGR ) Detete TITLE [ Change (] Addition
NAME HOPKINS, CAROLYN M MD NAME
STREET ADDRESS | 10011 NW 50 TERRACE STREET ADDRESS
CiTY-5T- 2P GAINESVILLE, FL 32653 CITY-S1-7IP
TRLE 3 Delete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete THILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP
TME [ peleta TITLE [CJChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-21P
TIME 1 Delete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP LITY-S¥-2IP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and jhat my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liapility company or the [gcaiver or trusied empowered tg exscute this repart as requirad by Chapter 608, Florida Statutes.

SIGNATURE: \/ 2720-bl / 252 /37 4380

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daw‘u Phona #




