FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CR2E034 (10/97)

PROFIT ey, FLORIDA DEPAREMEN] OF STATE May 2 O 1 99 8 8 . O O am
CORPORATION ey Sandra B. Mortham '
ANNUAL REPORT 5 secclary of St Secretary of State
1998 DIVISION OF GORPORATIONS
¢ | PRGUMET MB4497 4)
NAPLES PATHOLOGY ASSOCIATES, P.A.
; Prinoipal Place of Business Mialing Address “m"” ||| "”' |‘|||I| |N| ||||||||' |||H M“ I‘I“l"” I'l” Illl
I NAPLES COMMUNITY HOSPTAL NAPLES COMMUNITY HOSPITAL
: P.O. BOX 413029 P.O. BOX 413029
NAPLES FL 338410020 NAPLES FL 338410020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 01/11/1988
i 2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
% |,
N PY) 26| 65-0026153 Not Applicable
Suite, Ap1. ¥, glc. Suite. Apt. #, ote. iti
P - P 5. Certificate of Status Desired e $8'75 Addtionat
;{l zﬂ Fee Requlred
City & State Cily 8 State 6. Etection Campaign Financing $5.00 My Bo
roles o ZE] Trust Fund Contribution Added to Fees
: ~Zip Country Z1p Country 8. This corporation owes or has paid the currenl year Intangible
?_li ;{ﬂ ;l —a_tﬂ Personal Property Tax due June 30 E ves [JNo
§. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsierad Agent
: 81| Namp.
: BOYD, PETER R Geeivee H DA
¥ 350 7TTHSTN 82| Swest Address (P.0. Box Nuliber s Nol Acceptable)
i NAPLES FL 33940
= . B3
i 84| City 85] Zip Code
Ay FL
11, Pursuant to the provisions af Sections 607, 0502 affl 607 1508, Horida Slalutes, the above-named corporation submiis this statement for the purpose of changing its registerad
office or reglstercd agant. ¢r bolh, i1 the State or o juaYuch ghange was authorized by 1he corporation’'s board of directars. | hereby accept the appainiment as registered
agent. | am familiar wilh, arnd accepl the o . ol 607.0505, Florida Statutes(
SIGNATURE ___ ___ - / e | MY - ¢ 0“" L Ceder r-4-3f
Signature m»r F :ilrrrln_ i s of regpeh @ F odyont and win i applioank {HNOTE Registered Agenl s.gnatute regquied whon reinstating) DATE
12, FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 TITLE T (] ofLETE 11TITE [J change [T addition
NANE RYNELSKI, THOMAS H. 1.2 NAME
sheer aooness | 850 7TH ST. NORTH 1.3 STREET ADDRESS
CATY-ST- 2P NAPLES FL 14 CITY-5T- 2P ,
TIME W B DELETE 21TME v P ﬁ’cnange [ Addition
P e BOYD, PETER R 22 NAME (CREIDEER, M. DAUVIT
i steet apoaess | 350 7TH ST NORTH 23 STREET ADDRESS
) THTY- 51- 2P NAPLES FL 33940 2 4CTY-S1-p i
: TTE . _ DELETE 3ITILE [ I change  [_] Adaition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
CITY-51- 217 34 C1Y-81-21p
TmE [T DELETE L1TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 20 . - 44 CITY-§T- 2P
TITLE 7 OELETE 51TINLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-§T-2IP o N 54 0I1Y-5T-7IP
TiLE [T oecere 61 THILE : [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-57-21f 64 CITY-ST- 7P
14. | hereby cemra that the information suppligd with this filng does nat qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statulas | turther certify that the information
indicated on this annual report o suppigfental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer or director of the: corporation o Y€ receiver of trusten empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of ' ol with an address
CIAMATIIDE. / COMTYALY S e n;—P‘*/// 7 AL I Y s e Sy




