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1999

TR DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

N36000001930

CERTIFIED PATHOLOGY SERVICES, INC.

Principal Piace of Business

4500 SAN PABLO ROAD
JACKSONVILLE FL 32224

Maillng Address

4500 SAN PABLO ROAD
JACKSONVILLE FL 32224

FILED

Apr 25,1999 8:00 am

NONPROFIT FLORIDA DEPARTMLNT OF STATE
CORPORATION :  nerne HarTie ecretary of State
ANNUAL REPORT i Secretary of Stato

04-25-1999 90008 004 ***183.75
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bove-named corporal
was authorzed by the corporation’

z Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] |26] (04/10/1996
Sulte, Apt. ¥, atc. Suita, Apt. #, etc. 4. FEi Mumbar Appliad For
72 7] 59-3372352 Not Applicate
City & State City & State ] $8.75 Asditionay
)i ol 5. Certifcate of Status Desired 3 Feo Roquired
Zip Country Zp Country 6. Etoction Campaign Flnancing $5.00 may 8o
(24) {as] ™ {30] Trust Fund Contritation Added to Feas
9. Name and Address of Current Registered Agent 10. Nams and Address of Naw Regisiersd Agent
81| Name
MARTIN, JOANNE L 82| Sweet Address (P.C. Box Number s Not Acceptabla)
4500 SAN PABLO ROAD =
JACKSONVILLE AL 32224
84| City FL lnsl Zip Code
T Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the sl tion submita this statament for the purpose of changing its registered

offica or registared agent, or both, in the State of Florida. Such cha s board of direciors. 1 hereby accept the appointmant as regisiered
agent, | am famiilar with, end accept the cbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE o -
typed of prvited Rarme of registecsd agent and Wi W appicabls. (NOTE: Ragistared AQent aignature required when reinsising) DATE =)

1z OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES 10 OFFICERS AND DIGECTORG IN 12| &2

TNE D [J DELETE 1A TMLE \/‘ D #iChangs [ Addiion | T

N JONES, ARTHUR D 12 NAME >

sreet anoress| 4500 SAN PABLO ROAD 19 STREET ADORESS g

crst.ze | JACKSONVILLE FL 32224 ACIY-ST-2P y o

me D O 0RLETE 21 TME D PiChange  [Addson ) O

N PERNICIARD, CHARLES V 221 !

STREETADDRESS| 4500 SAN PABLO ROAD 2.3 STREET ADORESS

ovsrze | JACKSONVILLE Fl 32224 2405120 P

me i} Ooetere favme_ <-T. B Pichage [ Additon

e BOLLING, DAVID 8 320E !

sweeTa0oRess| 4500 SAN PABLO ROAD 23 STREET ADORESS

orv.st.oe | JACKSONVILLE Fl 32224 34, OTY.ST-2P

TME [ DELETE 43 TMLE [IChange [ Addition

NAME L2N0E

STREET ADORESS 4.3 STREET ADORESS

CITY-§T- 29 44 CITY-1- 2P

TmE [ DELETE s1TE DChange [ Addition

NAME £2 NAME

STREET ADORESS, 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST. 2P

mE [ DELETE S1TTE Clchange (] Addiion

NAME SZHAME

STREET ADORESS £ STREET ADCRESS

CITY-ST-2P £4 0mY-5T-28

T4 | heveby cartify that the Information supplied wilh this fiing does ncl quallly for the exemption stated in Section 119.07(3)1). Florida Statutes. [ further certify that the informatlan

indicated on this annual report or aut annual report is true and accurate and that my signature shall have tha same legal sffect es if made under path; that | am an
officer or director of the comoration of the receiver of trustes | to exacute this report 83 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attach with an address, with all othet ike empoweared.

SIGNATURE:

Caytiree Phone #




