2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000080786 . Mar 21, 2001 8:00 am
e e > Secretary of State
PASCO PATHOLOGY SERVICES, INC.
03-21-2001 90048 035 ***150.00
Principal Piace of Business Mailing Address
5303 LOCUST PLACE 5303 LOCUST PLACE
NEW PORT RICHEY FL 34652-3736 NEW PORT RICHEY FL 34652-3736
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 Applied For
5&-3@é%¢9 7 Not Applicable
n C . ¥ )
ol euntry Zio Country 5. Cenificate of Status Desired [} $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- . e - ) e . Narme . o N R
LANE, LESTER E Street Address (P.O. Box Number is Not Acceplable)
5303 LOCUST PLACE
NEW PORT RICHEY FL 34652-3736
City FL Zip Code
8. The abave named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name ol registered agent and fitle il applicabla. (MOTE: Registered Agant signatura requirad when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 lection ian Fi )
Tax filing requirement and slects to do 0. After MAY 1, 2001 Fee will be $550.00 10. E ection Lampaign Financing $5.00 may Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE [l change [ Acdition
NAME RIOFRIO, PATRICIO NAME
STAEET ADDRESS 13701 SUN COURT STREET ADDRESS
CITY-5T-2IP TAMPA FL 33624-2598 CITY-57-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
* NAME - NAME - - - e
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TMLE [ Deete TITLE [ Changs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
TILE [ pelete TITLE OJchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TINLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZIP
13. | hereby certify that the information s is filiné; oes not qualify for the exempticn stated in Section 119.07%3)(0, Flaricla Statutes. | further certify that the information
indicated on this report or supplepntalréport isArue and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recei ecute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm er like smpowered.,
SIGNATURE: / 3 14-01 [ 29703 1538
. E OF SIGNING OFFICER OR DIRECTGR “ Date {7 DarfmePrones -




