FILE NOW: FILING FEE AFTEH MAY 18T IS §550.00 FILED

owmeroee | Apr 03 1998 8:00am
ANNUAL REPORT

Sacratary of Stale S e Cretary Of State

DIVISION OF CORPFORATIONS

1998

PQCYMENT # MO8652 (4)
WEST COAST PATHOLOGY OF FLORIDA, P.A

e I A K AT

11375 CORTEZ BLVD, 8825 SKYMASTER DR.
) SPRING HILL FL 34613 NEW PORT RICHEY FL 34654
f us DO NOT WRITE IN THIS SPACE
N 3. Date incorporated or Qualified
b 09/08/1988
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
! 2 592006262 Not Applicacia
. Suite, Apt. #, elc. Suite, Apt #, olc. o ] $8.75 Additional
E pe §. Cenificate of Status Desired O Foe Required
i City & Siate City & State 8. Elaction Gampaign Financing $5.00 May Be
i -zﬂ m Trust Fund Contribution | Added to Fees
i Zip Country aip Country 8. This corporation owes or has paid the cufreqt year Intangible
E 24 25 E m Personal Property Tax due June 30. k%es O ne
B 9. Name and Address of Currant Ragistersd Agent 10. Name and Address of New Reglstered Agent
MOBLEY, KATHLEEN (MD) 811 Name
8825 SKYMASTER DR. 82| Strest Addrass {P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
a3
84| City Zip Code

FL [*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, tha abova-named corporation submits this statement for the purpose of changing its registered
oliice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

5
fritw]

d- | siaNaTURE
":i' Sipnaiure. yped o printed name ol regitered agent ang htie it applicabio (NOTE: Rogisterad Apont signature required whan feinstating ) DATE
i - 12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& [ e P T peLete 1ATITE [T Change [ Addition
g RAME MARKHAM, CHARLES (M.D.) 12 NAME
% | smeevaooness | 220 TURTLE CREEK CIR. 1.3 STREET ADDRESS
s | emy-stze OLDSMAR FL 14 CITY-ST-2P
o[ me VST [T oeLere 21TILE Fdchange L1 Addition
3
B wame MOBLEY, KATHLEEN (M.D.) 22 NAME
g | smeevaooness | 8825 SKYMASTER DR. 23 STREET ADDRESS :
fo | omyesre NEW PORT RICHEY FL 2 4DITY-51-2P
4 F e [T prLete 11 1TITLE [J Change ] Addition
F T 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2¢# 34.CITY-ST-2P
e T DeeTE 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-87-20 4.4 CIFY-8T-21P :
TITE [T DELETE 51TILE “[Jcnange  T7J Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY- ST- 2% 5.4 CITY-ST- 2P
o | e T DELETE 61 WILE T change [T Aadition
L] 6.2 WAME
i | sweEr appRess 6.3 STREET ADORESS
2 cmv-s1-aw 64 CITY-ST-2P
i [ 14, | hereby certify 1hat the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officar or director of the corporation Or the receiver or trustee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
; Block 12 or Block 13 if changed, or on an atlachment with an address f
1| SIGNATURE: __ 2éllus wioblu, PO (Kathicen Moble Aesi b S Bl (35254632
BIONATURE 20 TYRED OR FRINTED DE EGMNG DEECER OF DHEECTOR Dain MNavtme Phona 8 FYL LYFR]

CR2E034 (10/97)



