. L4 ’
. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AR FLORIDA DEMARTMENF OF STATE Jun 1 9 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

RV
ﬁNNUAL REPORT _ Loy ‘.“'- Secretary of State Secretary Of State

1997 ol DIVISION OF CORPORATIONS

Jo

DOCUMENT # N96000001930 (4)

1. Cotporation Name

CERTIFIED PATHOLOGY SERVICES, INC.

AN AN

Principal Place of Business Mailing Address
4500 SAN PABLO ROAD 4500 SAN PABLO ROAD
JACKEONVILLE FL 52224 JACKSONVILLE FL 322241665
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied F
[ J¢) - 337235.; pplied For
21 ;l '_}C? - Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P P 5, Cerlificate of Stalus Desired O $8'75 Additional
EI ;;I Feo Required
City & State Ciy & State 8. Eiection Campaign Financing $5.00 May Be
2_3_! _2;] Trust Fund Contribulion [l Added to Fees
Zip Country Zip Country 8. This corporation has liability for imtangible tax under s. 199,032,
—m m ;] 30 Florida Statules D Yos [] No
9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAFI'I'IN. JOANNE L B2{ Sireet Addrass (P.O. Box Number is Not Acceplable)
4500 SAN PABLO ROAD
JACKSONVILLE FL 32224 83
B4| City FL 85| Zip Code

2
11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, 1he above-named corporation submils this statemant for the purpose of changing ils registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the cotporation’s board of directors. | hersby accept the appointmeni as registered
ageni. | am familiar with, and accept the abligations of, Seclion 617.0503, Florida Statutes.

{4 SIGNATURE . , _ _ _ »
Slgnatues, typod o prinled neme of regislarad agenl and tilis If applcable {NOTE: Rogrstarod Agont signature reguired whan reinsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 12
TIME D [T DECETE 11T0E [ Change ] Aadition
NAME JONES, ARTHUR D 1.2 NAME
staeet DDESS | 4500 SAN PABLO ROAD 1.3 STREET ADDRESS
&1y - 51-2P JACKSONVILLE FL 32224 14 CIY-ST- 26
TLE o LI beLeTe 21 TILE [ Change [ Addition
NAME PERNICIARD, CHARLES V 22 NAME
sweecTADoRess | 4500 SAN PABLO ROAD 23 STREET ADDRESS
CiTY- 5T 2P JACKSONWILLE FL 32224 2 4CITY-51-2IP
THLE D LI vecere A1TITLE OJ'Change [T Addition
NAME BOLLING, DAVID B 2.2 NAME
staeevaboress | 4500 SAN PABLO ROAD 23 TREET ADDRESS
CITY-ST- 2P JACKSONWVILLE FL 32224 34, CITY-§7-2Ip
TIE T DeceTe A1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 440ITY-SI-71p
TITLE [T oeLere 517NLE Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS g \é\
CITY-$T- 21 5.4 CITY-§T-2IP \Q’
TNLE |MEEGE 51T0MLE
NAME 6.2 NAME OO
STREET ADDRESS 62 STRELT ADDRESS -/ 14
GITY-5T-2IP 64 CITY-ST- 7P Xt TR
14. | do hereby carlify that the Information supplied wilh this filing does not qualify for the exempilion stated in Seclion 119.07(3)(), Fiorida Statules. | furlher certily that tha

information indicated on this annual report or supplemantal annual reporl is true and accurate and Lhat my signature shall have the same legal etfect as if made under cath; that
1 am an officer or director of the corporalicn or the recelver or frustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 or Blockf\if ¢l angeinor on?tiachmem with an addrass.
P N oy oddy & —nn;w.mn\nna-..;-ui. {L\n b“'\

CR2EQ37 (9/96)



