FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 h

&“U' !!|I' )
by 5

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DIVISHON OF CORMOSATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # M64497

1. Corporation Name

NAPLES PATHOLOGY ASSOCIATES, P.A.

(4) |

Secretary of State

Mealing Address

NAPLES COMMUNITY HOSPITAL
PO, BOX 413028
NAPLES FL 339410029

Principal Place of Business

NAPLES COMMUNITY HOSPITAL
P.O. BOX 412029
NAPLES FL 339410029

A0 0 0 0 0

__i“_[.{EIETII(iI;&JFEH;}E{dF Qualified 3a. Date of Last Répoﬂ

2. Princ pat Place of Business Z_a_M_t ng Address 4. FETNamber Apphed For

261" L o N I 6153 | Not Applicatile

Sute. Apt. #. etc - Suite, Ant #. otc. 5. Cenificate of Status Desired 3 $3.75 Additional
25] 23[ Fee Required

Tty & State Clya Grate 6. Election Campaign Financing 0 $5_00 May Be
—a 23l Trust Fund Contribution . Added to Fees

Zip Couwlry 2y Country 8. This corporation has hiabilly for ntangible tax under s 169.032,
L. .
24 25 29 30 Flridia Statutes Yes []No

%+ 9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Rogistered Agent _

GREIDER, H. DAVID

350 7TH STREET N. ) e
NAPLES FL 33940 t - 83
e ol [-1-%¢
Cloye o Rebr £8yd s sl &

85 l Zip Code

FL

1. Borisant 1 1o provisions of Seclions 607 0502 an 6071508 Fronda Statules, the abowe nanied
ar registered agent, or both, in the: State of Flonda Such change was aathinrized by the corparahon
familar with, and accep Iigations al, Sectian BO7.0505, Floridz Stalutes

SIGNATSE _ % K ﬂ_‘b Vf‘aﬂ“"‘b‘*

f,:u_M-

corporation subynits this s

& haard of chientors 1 herety accept the apponbnent as regislared agent 1 am

H-20-9¢

[N

atement for the purpose of changing its registerad office

CR2E034 (12/95)

SEpattae g 00 prr el e O el s e Slb e T e Te b Freepubese Dane oo o e ek Bt g
2. OFIGEHS AND DINECTONS P "ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T mRiGT EREI; ) [ Crang: [ Additan o
NANE RYNELSKI, THOMAS H. 12 hAME
STREET ALDRESS 350 7TH ST. NORTH 13STRELT ADDRE 35
CITy-S1-2IP NAPLES FL .M 1ATTY - S1-0F
HiLE Dirictor ond Vit LFES0 sl N BN [] Changr [ Acdition
HAME ‘1—“' R Eo)' O 22 NaMi
SIHEET AJDRESS A5'7 ST NORTH 350 1 ™ poTh 2 ASTREET ADOAESS
| cwsoe | NAPESFL  Amplia Flp BBTEO Liionsin B -
THLE 7 D DELETE 3 1TLE . ) [ changs [ Adddin
KAME kPt
STREET ALDRESS 37 SEAEE I ANURISS
i 512 e daceysear o 1 .
T4ILE [ DELETE 4 PTINE [[] Cnange ] Adduen
NAME 47 NAME
STREEI SDIRESS 43 SIRELT ADDRE S5
LTy -ST-DF L 440 5T _ )
THLE (] DELETE FREIN [ Crange  [] Adatien
Nk SNt 200001828632
STREEE ADDRESS 53 STHEEL RODR'SS -05/20/96--01 n32--025
Cfv-sr ap N — O BEEAILEIETS - ***E_U_D_ﬁ_ﬂ - o]
TITLE [] DELETE 6 3 NILE 3 Cnaage ] Additioe
NAME 62 N
SIRZET ADDESS € 3STHI | ANGRESS
Y-8 - 2F EACTH SI 2

14. | g heraby corbty that the informaton sapiphed with 1
cerlify that the infarmaton inchzated on this annud’ teport o supplemantal annua’ report is trae and

oath: that | am an oficer or direcior of e corporation or the Tecaver o Tustac g

\ appears in Block 12 or Biock 131f changed, o ar an altartunent with an ad

'SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING D

Tim fling % voluntardly fumished and does nol -C]'Ja!ify for the exempt.on slate

novered 1o execute

1o in Section 119.07(3)k). Flarida Stalutes. | further
sourate and that my sigrature shall have the sarre legal effect as if mach> under
this repon as required by Chapler B07, Florida Statutes, and that my name
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