2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0000041666

1. Entity Name |

NORTH FLORIDA PATHOLOGY, P.A.

Y FILED
Mar 02, 2001 8:00 am
Secretary of State

02-05-2001 90008 044 ***150.00

Mailing Addrass

800 PRUDENTIAL DANVE
JACKSONVILLE FL 32207

Principal Ptace of Business

800 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207

R A I

DO NOT WRITE IN THIS SPACE

m

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. _ Suite, Apt. #, elc.

City & State Cily & State 4. FEI Nymber Applied For
5%"36 4/5 76 3 Not Applicable
Zie C_mm"y ze Country * 5. Certificate of Status Desired O $8'75 Additional
— - — Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name ) . — e I S
— = ,f . - e e [ [ - > LS
:{oosgs Hlegﬁsme AVEGE R Slregt Acidress (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32204
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
DATE

Signature, IyDeC of ¥iINIad Nams of regatered egem and Gie if appiicable. (NOTE: Regh Agent sign ired when reinsialing)
9. This corporation is sligible 1o satisfy ils Intangibla FILE NOW!!! FEE IS $150.00 Election € ian Firtanci ]
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 - 10. Trzzl g?:ndmg:nallr?}?uli::nmng $5-00w'\g§£fa

(Sae criteria on back) Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ) J pelete me . O Change [ Addition | S
NAME CASTRO, SALVADOR RAME =
smeetaporess | 800 PRUDENTIAL DRIVE STREET ACDRESS 3
crv-sop | JACKSONVILLE FL 32207 CiTY-S1-2P @
TIE STD O velete U3 Cchange [ Addition %
NAME HOLLAND, FREDERICK C . NAME
. STREET ADORESS | BOO PRUDENTIAL DRIVE . STREET ADDRESS |-
cr-st-op | JACKSONVILLE FL 32207 Cmy-st-ap
TLE {1 pelete TME ) (Dl change [ Addition
~HRME “NAME T ° - R I
~STREET y e B e PR, . '_SIRET ADOREES - o ————
Ciry-51-ap CITY-ST-2P
TILE O veere TE - O ohange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-§1-21P
mMLE 3 Delete TITLE O Change  [J Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TinE 7 Delets TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 0P A ) CIFY-ST- 7P .
13. | hereby cenitljy."!hal the informalion suppli wﬂ'h this fi ng doas net quality for the exemnption stated in Section 119.07(3)(1), Fiorida Statutes. | furtiier certify that Ihe information
indiczted on this report or supplemental gfport is true accurats and thai my signature shall have the same legal elfect as if made under oath; that | am an officer or directer

of the corporalion of the receiver or trusife empowerdd (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name apj:ears in Block 17 or Block 12l

changed, or on an attachmenrt with an glidreas, with JIl other like empowared.
— / '
0,30/ #b
Datg ’ o 2] gy

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




