FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
BVISION OF CORPORATIONS

1997
' DOCUMENT # M64497 (4)

1. Corporation Nams

NAPLES PATHOLOGY ASSOGIATES, P.A.

Frreral Fiare of Busass Wailng Address ”II'II“ ul I[(u Ill“ Il||| mn ul| Ill“ Iml ||I“ lmmm I‘l" Illl

NAPLES COMMUNITY HOSPITAL NAPLES COMMUNITY HOSPITAL
P.0. BOX 413020 P.O. BOX 413028
NAPLES FL 330410020 NAPLES FL 34101-3029
3. Date incorporated or Qualified | 3a. Date of Last Report
01/11/1988 05/01/1996
3 2 Pracipa Place of RBusingss 2a. Malling Addrass 4. FEl Number Applied For
. 26 6&&)26153 1not Applicable
' Suite, Apt. #, efc. " . $8.75 additional
;‘ 5. Certificate of Status Desired ] Fee Requirad
| City & Stale 6. Elaction Campalgn Financing $5.00 may Be
28] Trust Fund Gontribution m Added 1o Fees
__ Gountry Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
25) 20] a0 Fiorida Statutes B ves [INo
9 "Nsme and Address of Current Registered Agenl 10, Name and Address of New Reglatered Agent
BOYD, PETER R 81 Name
350 7TH S]' N B2| Stree! Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33940 :
83
84| City FL 85| Zip Code
1. Pursuant 1o Ine provisians ol Sections 607 0502 and 607 1508, Fiorida Statutes, the abovanamed Gorporation submits this staleman for ihe purpose of changing its registared

office o registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the eppointmert &s registered
ageol Lam familiar wath, and acoepl the ehligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o Tl 57 Fow loud 1 3w 0 teqpaledpd agent and bile f Appicaps  (NOTE: Ragrsiered Agerl gignature feauired when fenelating) DATE
T2, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r_n'lLF o | - T oeCETE 11TME T Change [ Addition
NAMI RYNELSKI, THOMAS H. 1.2 NAME
sinet 1 aconess | 350 7TH ST, NORTH 1.3 STREET ADDRESS
14 GITY-5T- 2P
T T oeLET 21TLE [ TCharge  |J Adaition
HAME 80YD, PETERR 22 NAME
sweerannaess | 350 TTH ST NORTH 23 STREET ADDRESS
Lﬂt st | NAPLES FL 33540 24LITY-ST-2ZIP
I T DeLETE 34 TITLE ‘ [T Change ™ [T Addition
NAME 3.7 NAME
STREF AQEFESS 33 STREET ADDRESS
ot | 44.CITY-ST-2P
Mo T T LT peLere a1TmE [JChange [ Addition
NAME 4.2 NAME
STRTE] ADDIRE S5 4.3 STREFT ADDRESS
e 44 0ITY-51-21P
[T e 1TIE [T change [T Addilion
[y 52 NAME
STREET ADDRESS .3 STREET ADDRESS
Lorestze | 401y §7-2p
TILE [ peiere 61T0LE [J Change [ Addition
NAME 62 NAME
STHEET ATOM §5 £ 3 STREET ADDRESS
| ervestae | BACITY-S1-2IP

14. | do he reby nrmy hat the infarmation supplied wilh inis filing does not qualify for tha exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the
infarrnation incicated on this annua; report or suppiemental annual report is true and accurate and thal my signature shall have the sama legal effect as If made under oath; that
I'am an olficer or drecie of the corporat] the receiver ar trustegf empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 H che chment hh an address.

SIGNATURE: iF:--@z(é’ﬁJ@EOY 71{) 1597 (p1)yx-5108

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ayuma Phone "

CR2E034 (9/96)



