2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

{L98000003270

PATHOLOGY ASSOCIATES OF NORTH FLORIDA, P.L.

R

Principal Place of Business

6500 WEST NEWBERRY ROAD
GAINESVILLE FL 32605

Mailing Address

P.O. BOX 147006
GAINESVILLE FL 32614-7006

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, ctc.

APPROVED
AND
FILED

00MAR 3] P I: 09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

M2
WM o

DO NOT WRITE IN THIS SPACE

City & State \ City & State 4, FEI Number | Applied For
| 59—3548 1 7 9RARAXENNOCHK Not Applicable
Zip _— - Count\ry - R Zip Country - 5. Certificate of Status Desired - (=] ?ese ggqﬁ?:ﬁ"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ovERe REARBRE E B A T I S —GOLDBLATT - MBb;—PA S e —
BYERS’ GEORGE E PA. | Street Address (PO Box Number is Not Acceptable)
6500 WEST NEWBERRY ROAD | PO ROX_147006
GAINESVILLE FL 32605
F L Zip Code
GA NESVILLE 2614-7006

SIGNATURE

agent and Ie if appllcable

Bye

(NOTE: Registered Agant sxgnalure required when reinstating)

egistered agent, or both, in the State of Florida.

B. The above named entltfmwwew
e

WR. M) P

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9, MANAGING MEMBERSIME;\ABEHS ‘ 10. ADDITIONS/CHANGES
T MGRM ] pesee TITLE [Jcbangs 7] Addition
naME GEORGE E. BYERS, M.D., P.A. NANE
STREET ADDRESS P.O. BOX 147006 STREET ADDRESS
emv-st-ar | GAINESVILLE FL 32614-7006 oiry- 81- 26
me MGRM } [ ekt ' Tme Ol onange [ Asation
NAME PATRICIA W. GOLDBLATT, M.D., P.A. NAME
smaer aomnest | p ) BOX 147006 | smeEEy anoResy
srv-st-ar . | GAINESVILLE FL 32614 7006 . N R = e '
TME MGRM | ] Detemn me (] cnangs  [] Additicn
NAME SALLY E_RYDEN, M.D, PA  NAME
s s | 0, BOX 147006 st o GOON0I2081 TE——5
ur-eLIr | GAINESVILLE FL 32614-7006 312 ~03/13,00-~01 1 22--008
TInE | {1 pesete e skdaan] T 3pTitevall . 5 Addton
NAME | NAME
STREET ADDRESS | STREET ADDRESS
cITY-a1-2P ; CITY - £7- 7P
Tme | 7 peete TmE [ thange [ ] Addition
NANEE | RAME
STREET ADDHESS . . STREEY ADDRESS
Cﬂ"l[l'l- nr a7 R CITY-3T-ZIP
nn.Lr 0] nelete e CJcuamge [ Adittan
NAM{ NAME
STREET ADDRESS STREET ADDRESS

| c-ar-e cITY-S1-217

.1 hereby certify that the |nformal|on supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that ¢t am a managing member or manager of the

iimitad liability company or the recewer or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Geovqge €.

BYERS,NR. MY, Pn

MBI Nezm) 3. )p-2000 (3572)37%- 037L

! SIGNATUHX ,ﬁw WE“‘%

SIGNATUHE AND TYPED OR PRIl

NAME OF BIGNING MANAGING MEMBER OR MANAGER

Date Dayllme Phone #

CR2E083 (9/99)



