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Y . FILED

< ‘-e:y [ex

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1D E?myCNwENT # L98000003270 04-04-2002 90086 021 ****50.00
PATHOLOGY ASSOCIATES OF NORTH FLORIDA,

Principal Place of Business Mailing Address

6500 WEST NEWBERRY ROAD P.O. BOX 147006

GAINESVILLE FL 32605 GAINESVILLE FL 32614-7006

T S AR T A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3548179 Applied Far

Not Applicabla
ZP Countyy o Country . | s conticatwot Stauspesiea, 0 35 g?qu‘;"r:d“m"ﬂ'
6. Namamd.MdrauotCuncmRoglﬂwudM o 7. Nams and Address of New Reglstered Agent

— s L oy N T, WU yiy) N A

gg%%:‘;%gﬂmm W MD PA gﬁet Address (PO Box rﬁrg:ﬁ Nty Acm 0 Caston

GAINESVILLE FL 32614-7006 (,,goo U )e;,l» “Necokesses {Pmd

May 01, 2002 8:00 am

City i [~Zip Code
Gra inesun LUJ kDO Ky,
8. The abowa named entiy subrmits this statement for the purposs of changing Its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signartues. typed or printed neme of registared agart ind Tte K applicabls, {NOTE: Regixtersd AQem mignature requiract whon Iei ing) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS | MANAGERS I o ADDITIONS/CHANGES .
TE MGRM O petetn TME O Change [ Addition g
HAME PATRICIA W. GOLDBLATT, MD PA HAME =
SREETADORESS | P.0). BOX 147006 STREET ADDRESS 8
o512 GAINESVILLE FL 32614-7006 gy St-2 o
TE MGRM O etets e Clchange [ Addition g
RAME SALLY E. RYDEN, M.D, PA. NAME
STREET ADORESS P.D. BOX 147008 STREET ADDRESS
o5z | GANESVILLE FL 32614-7008 o--2¢
e | meet - - - = [ Detets ~ mE - D/M MCrEM O Changs  [LbAueition
LTS e s ez e M T LA ,&D_ p* e e
STREEY ADDRESS STREET ADORESS ‘é‘l v —
omgstw | ciry-ST-2° Cﬂuh@mlb. o 32611 3K s
™me O Deleta e [OChange [ Addition
N.M'IE NAME
STREET ADORESS STREET ADCRESS
CiTY-ST-2P CITY-51- 29
ME [ delete TME O Crange (] Addiion
NAME WANE
STREErADORESS | . - . STREET ADDRESS
CITY-§T-2P CITY-ST-7P
me . : Ooeteter - [ me S t - Octenge (7 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS Y
CITY S1. 2P CTY-ST-29 A d,lb

. Flerida Statutes. | turther certity that the information
1Mat | am a managing member or manager of the

11. { haveby certily that the information supplied with this filing does not qualify for the exemption statad in Saction 119
indicated an this reporl is true axtfaccurate and thal my signalure shall have the same legal effect as If made undel
imitad llability company or alver or trustee empowerad 1o executa this report as raquired by Chapler 608,

SIGNATURE:
BIOMATURE Caire Phore #




