FILE NOW: FILING FEE AFTI R MAY 1 1S $225.00

L PROFI ,,_, e FLOMIC2A DF PARTMENT OF STATE
- CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary ol State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L42598  (7)

1. Corparation Name

WELLINGTON PATHOLOGY CONSULTANTS, INC.

.

LT

Fiing H\ F Iaf“f' of Huwﬂeﬁs Mdl 11y Adrhg‘:f
10483 SHIREOAKS LANE 10193 SHIREGAKS LANE
BOCA RATON FL 33438 BOCA RATON FL 33498
[ 3 Date hooporated o Quaited | 3a. Date of Last Report o
2. Prrncipal Place of Business T 2 vakg Alldes S A R Nenber T T T Tapstedrar
2 - S _650163915,,, - | NotAppicatie |
Suter, Ap M Siite #, etc
- Sute, Apt. #, et || Sdte ARt e 5. Centfeate of Status Desired [} $8 75 Additional
221 o 271 Fee Hequlred
Cily & State Sily é‘. Smla 6 Elc.,llon Cnmpmgn Financing $5_00 May Be
23 25] Trust Furld Contnbuhor o Added to Fees
@ __ Country B 7\;) - Gountry 8. Ths c(v;}uml«un has habihty for ntangble tax under s 199.032,
241 25 29] 30 Forida Statutes Yes [JNo
. 8. Name and Address of Current Registered Agent ].Z_ 777 Mo Name and Address of New Registered Ager -
B1| Narg
AGARWAL, SHANTI SMD r_B_Z “Strect Addiess (PO Box Namiber s Not AcGeptat re) ,.__u.
10183 SHIREOQAKS LANE L. R e ]
BOCA RATON FL 33498 83
84| City ’ T MFL 85| 21p Code

1L POrsiant ta the provisions of Sectans 607 0502 and 607 1JO¢%  Florida Statites, the above nanexd C[J';n Argihion subemits this stalorment for the nurpose of changing its erl%lnmd offce
islored agont, or Lotk in the State of Flonda Such change was aolhocized by the corporations’s boani of dirgctors, | herehy accept tng appontioent as registered agent. Lam
farnilar with, and accept the obiligations of, Section 607,005, Toricta Slatules

SIGNATURF .
Lo prd e d e o o i rEereda ol L N R s poptat W et ol LA 1
12, OFF I EHC; AN[) [)\H[ o7 OHQ 13. AN IONS»‘CHANGf TO OH ICE R‘% AND DIRE G IOH% \’\I 127 =4
e T T - Qo N B T T [ Cmange [) Addnon _'g
Mt AGARWAL, SHANTI 5.,MD 17 NAME 3
sikeraooness | 10193 SHIREOAKS LANE LRSIREE ADTFF G a
[ envstrv | BOCARATONFL ~  Riewvsiw o R I
AN [ DECFIE 2 1TITE [ Change  [J Addtior |
HAME 2 2 NAME
STHERE ASDRESS 25 SHELT ADOPESS
L (T SR e N ERSEIN . S e
0L T DeLEde 3 1TINF [ Crange [ Adddtior
HAME 37 NAMI
SIREET ADDAESS 33 SIKEF] ATDRE S
Lo stee ). s e B L LT L
LIt {7) DELFTE 4TI [] Chenge [} Addmion
NAME 47 NAME
SIHEE T ATIDRESS SASIREET ATDAESS
CTY-51-70 G4CHY-ST- 210
IRTH; B B o N T T [ T 2 ‘U] Charge [ Additon
heE 55 NAME
SIRES | ADDRESS 53 STRFET ATDRL S
LDIvestae L . . e } frostar . e F
YLk [7) bELFTE B 1TILF [ Cnange [ Additon
HaL 67 HAME
STAEE | AN0RE 55 . £3SIREE T AIDAESS
Iy -ST- AP L BACIY -5 7w

14. 1 do hereby centify that the inormation s :r:!\f‘ veichy this b mq is volunt dﬁ|y “urnished and does not Uy for e exan pl on slaled in Secton 119,073, Florida Stalotes. | further
cerliy thal the information indicated on this asnual repoct 5 suy; pplomental annual report i3 bue and accurate and that niy sionalare shial have the same legal e'lect as it made under
aath, that | an1 an officer or directer of the corparation ar the receive o tustae erpawered to execule this roport as requicd by Chiapter 607, Florita Statutos; and that ™My name
appears i Block 12 or Block 13 if changead, or on an atlgghment gvith an addres

SIGNATUR E: - SIGNATURAE AND TYPED OR PRINTE h:ME OF SIGNING DFFICER OR DIR@ N #}d?& ‘/07 7?9 v b@b

L




