FILED
2003 LIMITED LIABILITY COMPANY Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # | 88000003270
1. Entity Name 04-14-2003 90002 007 ****50.00
PATHOLOGY ASSOCIATES OF NORTH FLORIDA, P.L.
Principal Piace of Business Mailing Address
6500 WEST NEWBERRY ROAD P.0. BOX 147006 o
GAINESVILLE FL 32605 GAINESVILLE FL. 32614-7006
T S A MEL A
Suite, Apt. #. stc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3548179 Appiied For
Not Applicable
o Country Zip Gountry 5. Cerlilicate of Status Desired | gese ggq 3:’:‘;“‘3“3'
) 6. Name and'Address of Current Reglsteréd Agent’ —~=—~— - §ooom ST 2 Fe7.-Name and ‘Address of New Registered Agent— : -
Name
GOLDBLATT, PATRICIA W MD, PA
NORTH FLOHlDA REG|0NA|_ MED'CAL CENTER . Street Address (P.C. Box Number is Not Acceptable)
8500 WEST NEWBERRY ROAD '
GAINESVILLE FL 32605
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE
Signature, typed or printed nama of registered agant end e if applicable. {NCGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1! FEEEE%Q
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE. MGRM 7 Delete TITLE {1 change [ Addition

NAME PATRICIA W. GOLDBLATT, MD., PA NAME

steeTAporess | P.O. BOX 147006 STREET ADDRESS .

SIvY-ST-21P GAINESVILLE FL 32614-7006 Civy-ST-2IP o~
TTE MGRM 3 Delete TITLE [J Change [ Addition
" NAME SALLY E. RYDEN, MD., P.A. NAME

streeTAopRess | PO BOX 147006 STREET ADDRESS

GITY- ST-2IP GAINESVILLE FL 32614-7006 CITY-ST-7IP

TITLE T-MGRM .- e o~ et s pglele- = o TE e P e T e [I'Change  [] Addition

NAME HAMPTON, TROY A MD,PA NAME

sTReET ADoRESS [ PO BOX 147086 STREET ADDRESS

CITy-ST-2IP GAINESVILLE FL 32614-7006 CITY-ST-ZIP

TILE [J Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE ‘ {0 petete TMLE (O Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

11. | hereby certity that the infprmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i& frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATUR MTMAWW/ /%”)/f/d ///4 /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pate F 7 Caytima Prone #

8
3

CR2E083 (10/02)



