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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|S|§:cé?zzgpi;§ZTlows | Secretary Of State

POCUMENT # N96000001930 (4)

1. Corporation Name

CERTIFIED PATHOLOGY SERVICES, INC.

L A

Principal Place of Business Mailing Address
4500 SAN PABLO ROAD 4500 SAN PABLO ROAD 3. Dats Incorporated or Gualified
JACKEONVILLE FL 32224 JACKSONVILLE FL 32224 04/1 3]1996
4. FEl Number Applied For
58-3372352 Not Applicable
2. Principal Place of Business 28, Mailing Addrass
noip Ut e 5. Corlificate of Status Desired O $8.75 Additional
2_[] ;ﬂ Fee Required
Suie, Apt. §, 8ic. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
Z] ;ﬂ Trust Fund Contribution M| Added to Fees
City & State Cily & Stale 7. is this nonprofit corporation & homeowners association?
23 28] Oves [Clno
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 ;l _El EI Parsonal Proparty Tax due Juna 30. Clves Hwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
m- JOANNE L 82| Strest Address (P.O. Box Number is Not Acceptable)
4500 SAN PABLO ROAD
JACKSONVILLE FL 32224 83
84) City FL 85| Zip Code

11. Pursuant to the provisions of Seclions B17.0502 and £17.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing is registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registerad
agent. | am familiar with. and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sighaturs. lyped or prinlad name of registared agent and lite If spplicable {NOTE' Regislered Agent signalure recuirad when reinslating) DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [J beLETE 1ATIME [JChangs ] Addition
NAME JONES, ARTHUR D 12 NAME
sreeev aporess | 4500 SAN PABLO ROAD 1.3 STREET ADDRESS
CITY-§1- 7 JACKSONWVILLE FL 32224 14 CITY -57- 2IP
TILE 1] L1 DELETE 21THTILE [T Change [ Addition
NAME PERNICIARQ, CHARLES v 22 NAME
smeeraponess | 4500 SAN PABLO ROAD 23 STREET ADDRESS
CITY-§1- 2P JACKSONVILLE FL 32224 2 4LY-5T-7P
e D [T DELETE 31TIE [T Change ] Addition
HAME BOLLING, DAVID B 32 NAME
staeer aporess | 4500 SAN PABLO ROAD 3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32224 34.CITY-5T-2IP
TMLE L] DELETE 4ATITLE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-81-2IP 4.4 GIiTY-ST-2IF
TITLE {_J DELETE 5.1 TIMLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY-5T-7¢ 5.4 CITY-51-21F
TOLE ] DELETE 6.1 TITLE ] Change [_] Addilon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2I7 64 CITY-5T-2IP

14, | heraby cerlirK that tha information subphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagat effect as it made under cath; that | am an
officer or director of the carporation or the receiver ot trustee empowsered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changodaor op an atlachment with an address.
E . H
QILNATIIDE: (]Nth: _D . &AM I ()7‘— At Py Temes M T A790 /00

FLOROA DEPARTHENT OF STATE May 19 1998 8:00am

CR2EQ37 (10/97)



