| 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

5. Entity Name

PO0000041666

Feb 20,2002 8:00 am
Secretary of State

CORZZMN

T
NORTH FLORIDA PATHOLOGY, P.A. 02-20-2002 90152 001 ***150.00 )
Principal Place of Business Mailing Address
800 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE ‘
lAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 50% IO O
Frincipal Place of Busingss 3. Maiing Address ) ”"”"l M m”"m Ilm ""“I””Iw lm”ml Iml lml ,’” '"’
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3645763 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $B'75 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - [T Name T =
HOUSTON' CLARENCE H IR Street Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVE
JACKSONVILLE FL 32204
City FL Zip Code
} The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or hoth, in the State of Florida.
GMNATURE
l: Signature, typed or printed name of registered agent and title if applicable. (MCTE: Registered Agent signature required when reinstating} DATE
. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ‘ o Fnanci
| Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Erlzz:izﬂr%aggrifgutigsncmg fg;%?ohgzif °
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e |PD O Delete TILE v [ Change Addition | &
ME CASTRO, SALVADOR NAME Goldstein, Jeffrey D. e
RecT aooeess (800 PRUDENTIAL DRIVE smeeTaookess | 800 Prudential Drive &
[r-stze  JJACKSONMILLE FL 32207 CITY- ST-2IP Jacksonville, FL 32207 u
;lE STD [ Gelete TiTLE v Ol change X Addition | &5
Me HOLLAND, FREDERICK C NAME O'Laughlin Sabine
3eer aoress | 800 PRUDENTIAL DRIVE siReETAD0RESs | 800 Prudential Drive
p-s1-2¢ | JACKSONVILLE FL 32207 l ity-ST-2P Jacksonville, FL 32207
le. - [ Delete TITLE V. O change (X2 Adition
He NAME "Sandler, E. Dayan
EET ADDRESS : SRETADDRESS | 800 Prudential Drive
y-erae G- sT-2iP Jacksonville, FL. 32207
le ) ] Delee TITLE v O Change (%) Addition
F NAME Dundore, Paul A.
EET ADDRESS SRETAAESS | 300 Prudential Drive
f-ST-2IP emy-St-2p Jacksonville, FL 32207
EE [ pelate TITLE O] change [ Addition
fe NAME
EET ADDRESS STREET ADDRESS
- ST-2IP CITY-ST-21P
E [ Datete . TITLE [ change [ Addition
E NAME
EET ADDRESS STREET ADDRESS
_ST-7IP 4 CiTY- 5T-2IF

| hereby certify that the information suppliad with this f]

of the corpgration or the receiver or trusiee empowg
changed, or on an attachment with an address, v

GNATURE: __ SIGNEAL

R eS|
¥

hd o execu

SN

s>
u

TN,

iy

I he . does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/find accurage and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
E: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ARMF‘ED OR PEINTED NAME OF SIGH

'G OFFICER OR DIRECTOR

_ {/ .?/,/a 2

Date Daytime Phone #




