2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PATHOLOGY ASSOCIATES OF NORTH FLORIDA, P.L.

L.98000003270

Principal Place of Business
6500 WEST NEWBERRY ROAD
GAINESVILLE FL 32605

Mailing Ad
P.0. BOX

dress

147006

GAINESYILLE FL 32614-7006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -

01 APR -4 AM 7:59

SECRETARY OF STATE
TALLAHASSEL, FLORIBA

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbert 4548 ' Applied For
59— 179 Mot Applicable
i -
P Country Zip Country 5. Certiicate of Status Desired O $5.00 Additional
" - —— . - — e N ema .. s . Fe8Required .
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name !
LATT, PATRICIA W MD, PA
GOLDB ! ! Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 147008
GAINESVILLE FL 32614-7006
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in the State of Florida.
SIGNATURE : .
Sigratura, typed or printect name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

OO0 SaSSE 24 ——4 ¢
400 —13‘3f1"ﬁf1:11~3311u——m| 13

Make Check Payable to Department of Sla@e FaenCh . 00 S, 00
9. MANAGING MEMBERS /MEMBERS I 10 ADDITIONS/ CHANGES
TIIE MGRM We me Dl change [ Addition
NAME GEORGE E. BYERS, M.D., P.A. NAME '
steev aooress | P.O. BOX 147008 STREET ADDRESS
cv-sr-zp | GAINESVILLE FL 32614-7006 CITY-ST-2IP
TIMLE MGRM [ Delete TILE [ change [ Addition
NAME PATRICIA W. GOLDBLATT, M.D., P.A. NAME ;
sTreeT aboResS | P.O. BOX 147008 STREET ADDRESS
CIY-$T-2IP GAINESVILLE FL 32614-70086 CITY-ST-2IP
THE MGRM N O Delete TITLE - R = [ ¢hange” [ Addition
NAME SALLY E. RYDEN M.D., PA. NAME
STREET ADDRESS | P.O. BOX 147008 STREET ADDRESS
crv-st-2¢ | GAINESVILLE FL 32614-7006 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS v | sreET A0DRess
CITY-S5T-2P CITY-ST-2P
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-57-2IP Cy-ST-2IP
T O pelete TITLE O change [ Addition
NAME > NAME
STREFT ADDRESS STREET ADDRESS
CITY-%7-2P I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company of jhe receiver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

3/2//0 [ 25233495

Daytime Phone #

4y 2105e00

e et

CR2E083 (11/00)



