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Re:

-07/02/93--01093—006
PATHOLOGY ASSOCIATES OF NORTH FLORIDA, P.L. EREELT. S0 REREIT. S0
Dear Sir or Madam:

Enclosed herewith is the criginal Amendment to the Articles of Incorporation of
PATHOLOGY ASSOCIATES OF NORTH FLORIDA, L.C. changing the name of the

corporation to PATHOLOGY ASSOCIATES OF NORTH FLORIDA, P.L. Also enclosed is a

check in the amount of $35.00 made payable to the Secretary of State for the filing fee,
along with a copy of the Amendment to be returned to us showing the filing date.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State

June 15, 1999

ELLEN R. GERSHOW
DELL GRAHAM, P.A.
P.0O. BOX 850
GAINESVILLE, FL 32602

SUBJECT: PATHOLOGY ASSOCIATES OF NORTH FLORIDA, L.C.
Ref. Number: L98000003270

We have received your document for PATHOLOGY ASSOCIATES OF NORTH
FLORIDA, L.C. and your check(s) totaling $35.00. However, the document has
not been filed and is being retained in this office for the following:

The fee to file this amendment is $52.50. We will need an additional $17.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 599A00032068

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Certificate of Amendment to
Articles of Organization

A. The name of the Limited Liability Company is PATHOLOGY ASSOCIATES OF
NORTH FLORIDA, L.C.

B. The Articles of Organization were filed on December 15, 1998.

C. The Articles of Organization are hereby amended to correct the name and

clarify other matters because the Limited Liability Company is a professig_nﬁl h;kgwited
HAR]
Liability Company, as follows:
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The name of this Limited Liability Company shall be PATHOLOGY AS’SQQ)I
[ ey
T

OF NORTH FLORIDA, P.L. =
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ARTICLE Ill- PURPOSE

This Limited Liability Company is formed pursuant to Florida Statutes Chapter 621,
as a professional Limited Liability Company. The nature of the business to be transacted
by this Limited Liability Company and the purpose hereof is to render professional medical
services to the general public and to do all things in connection therewith that is
customarily done by licensed physicians under the laws of Florida, and to invest its funds

in real estate, mortgages, stocks, bonds, or other fypes of investments. The Limited

Liability Company may own real or personal property necessary for the rendering of

professional services. The Limited Liability Company shall not engage in any business

other than the practice of medicine.
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At Gainesville, Florida, this _o) "} day of May, 1889.

PATRICIAW. GOLDBLATT, M.D,, P.A.

By:

STATE OF FLORIDA
COUNTY OF ALACHUA

M.D., P.A.

The foregoing instrument was acknowiedged before me this 259 day of May,
1999, by PATRICIA W. GOLDBLATT, M.D., as President of PATRICIA W. GOLDBLATT,

‘voF > LINDA E. WINN

3\ My Corm Exp. 8/11/2001 C%L\;w s \& .

SMNOTARIO Bonded By Senvice Ins D,

N 0. C0670524 e
‘Personally Knowr 11061

Notary Public, State of Florida at Large

Log _E__t__“\"“‘"/ -

Print, Type or Stamp Commissioned Name
/ of Notary Public

Personally Known OR Produced ldentification

Type of Identification Produced:

(__) Current Florida Driver's License
(__) Other
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