FILED
2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

- ANNUAL REPORT
DOCUMENT. # N96000001930 Sggg&g gii?;e

1. Entity Name
CERTIFIED PATHOLOGY SERVICES, INC.

Principat Place of Business Mailing Address
4500 SAN PABLO ROAD 4500 SAN PABLO ROAD
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
' ) o L ‘_ ] . , 02262004 No Chg-NP CR2E037 (10/03)
!Do NOT WRITE IN THlS SPACE . " 4. FEI Number Applied For
.o . . .59-3372352 % e emacdNOt Applicable
) 5. Certificate of Status Desiréd}: '1;‘ ’ - geae ;gasldmona

8. Name and Address of Current Reglistered Agent

14500 SAN PABLO ROAD DO NOT WRITE
JACKSONVILLE, FL 32224 ' IN TH'S_SPACE. S

~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prinled name ol registered agent and title i applicabls. {NOTE: Ragistered Agent signatura required when reinstaling) DATE
iling Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2004 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS
TITLE VD
NAME JONES, ARTHUR D

STREET ADDRESS | 4500 SAN PABLO ROAD
CITy-ST-2IP JACKSONVILLE, FL 32224

TILE PD .

NAME WALSH, JS M.D.

STREET ADDRESS | 4500 SAN PABLO ROAD
Ciy-st-zip JACKSONVILLE, FL. 32224

TITLE STD
RAME BOLLING, DAVID B

STREET ADDRESS | 4500 SAN PABLO ROAD - . ~ AT VAT
onv-si-7P | JACKSONVILLE, FL 32224 DO NOT WRITE

o IN THIS SPACE
NAME ' I P -
STREET ADDRESS - -

{ITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the information supplied with this filing cees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment With an address, with all other like empowered.
ﬁ [27] zoot{ @oq) 953-28217

SIGNATURE AND TYPED CR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Datg Daytirme Phorg #

SIGNATURE:




Bk s
AGEG18

# ”/74 00000/950

CERTIFIED PATHOLOGY
OFFICERS/BOARD MEMBERS

John S. Walsh, M.D . President, Director
Arthur D. Jones, M.D. Vice President, Director
David B. Bolling Treasurer/Secretary, Director




