2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000080786

1. Entity Name

PASCO PATHOLOGY SERVICES, INC.

Mailing Address

5303 LOCUST PLACE
NEW PORT RICHEY FL 346523736

Principal Place of Business

5303 LOCUST PLACE
NEW PORT RICHEY FL 34652-3736

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91190 025 ***150.00

A

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied
indicated on this report or supplemeniatfepg
of the corporation or the receiveror trusteg®
changed, or on an attach i

SIGNATURE:

ue and ac

pute this report as fequired by Chapter 607,

ke empowera

#LHTS filing doep not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

 ——

Lo |

nv

City & State City & State 4. FEI Number Applied For
59—3664497 Not Applicable
i - Zi t it
V(' R Country . _ {—2P. . Country -~—i-5,~Certificate of Status-Desired —— Eﬂ--$8-'—7.5‘.ﬂ‘3'9".'°“@'—- ey e
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LANE’ LESTER E Street Address (P.C. Box Number is Not Acceptable}
5303 LOCUST PLACE
NEW PORT RICHEY FL 34652-3736
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
‘1; Signatura, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signalure required when seinstating) DATE
i ion is eligi isfy i i e L
9. This corporation is eligibfe to safisfy its Intangible FILE NOWI!I'FEE IS $150.00 10. Election Campaign Financirig $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Add.ed 10 Fos
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ~N TmE {J Change [ Addition §
NAME RIOFRIO, PATRICIO NAME 2
streer aooress (13701 SUN COURT STREET ADDRESS 305
arv-sT-zp ITAMPA FL 33624-2598 GITY-ST-2iP w
- " i
TITLE [ pelete TIMLE [ Change (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
L OVSE hme  e e o fumeste | . e
TITLE O pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-57-2IP
TLE 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Y




