- -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000041666

1. Entity Name
NORTH FLORIDA PATHOLOGY, P.A.

Principal Place of Business

800 PRUDENTIAL DRIVE
IACKSONVILLE, FL 32207

Mailing Address

800 PRUDENTIAL DRIVE
JACKSONVILLE, FI. 32207

FILED
Mar 29, 2007 08:00 A
Secretary of State

R0

03252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3645763 Not Apphcable

$8.75 Additronal

. Cenifi f I
5. Certificate of Status Desread___ [ Fep Requirec

6. Name and Address of Curront Registered Agent

RUSHING, ROBERT K ESQ
1515 RIVERSIDE AVE., STE A
JACKSONVILLE, FL 32204

~IN'THIS SPACE

8. The above named entily submuts this staterment for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or proted name of regsterod gent and tiie if appicanie.

{NOTE Registerod Agent pnanns requred when rensiatng} DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TMLE vD

NAME GOLDSTEIN, JEFFREY D

STREETADDRESS | 800 PRUDENTIAL DRIVE

QY. ST 2P JACKSONVILLE, FL 32207

TLE STD . : :

NAME O'LAUGHLIN, SABINE SR E_Eijiﬂljljl'lh: :E‘ S
STAFETADDAESS | BOO PRUDENTIAL DRIVE D 0507 -5 _;:_1{_[ .13152; 1R, T
CTv-5-2P | JACKSONVILLE, FL 32207 B i
TILE PD

NAME SANDLER, E. DAYAN

STREETADDRESS | 80D PRUDENTIAL DRIVE

Civ-ST-2F | JACKSONVILLE, FL 32207 DO NOT WR'TE

TILE VD

NAME DUNDORE, PAUL A IN THIS SPACE

STREET ADDRESS | 800 PRUDENTIAL DRIVE

ciy-s-2p | JACKSONVILLE, FL 32207

TTLE

NAME

STREET ADDRESS

CITY-5T-ZIP

TILE

NAME

STREET ADDRESS

CITY-ST-217

12. | hereby cerify Ihat ine informaton supplied with this fiing does nol gually for the exemptions coniained in Chapier 119, Florida Stawtes. 1 further certify Lhat the infermation
ndicaled on tis report of supplemental report 18 tiue and accurate and that my signature shall nave the same ltegal cffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rugee empowered to execute this report as required by Chapter 807, Floriga Statutes, and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

E bo..-..' MSCU\CRQ_

changec, or on an ata

SIGNATURE:

\j

?lzﬂlo’) Aol 201 2251

SIGMATURE AND TYPED OR PRINTED NAME OF 3 'OFFICER OR DIRECTOR

Daytme Frione *




