FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSHSNEM ENT # P01000011991 04-21-2004 90040 022 ***150.00
PATHOLOGY MEDICAL LABORATORIES, P.A.
Principal Place of Business Mailing Address :j g uaﬂ a I 3
9138 NORTH BLVD. EAST 9138 NORTH BLVD. EAST
LEESBURG, FL 34748 LEESBURG, FL 34748
L S AR DA IR RO
Suite, Apt. #, etc. Suite, Apt. #, stc, 02032004 ChgP CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
59-3685415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesq:f':;m“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - - Name .- - = S = -_— -

RENDON, SUSAN M M.D.
-813B NORTH BLVD. EAST . Street Addrass (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL | Zip Code

. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped o prinied name of registered agent and bite f applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financmg 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete mE PVYSTD n.y. M Thange [ Addition
NAME RENDON, SUSAN M M.D. NAME Rendon , Susan 310 d East
STREET ADDRESS | 913 B NORTH BLVD. EAST STREET AOORESS | 13 ) North
Gtv-sT-zP | LEESBURG, FL 34748 cvsize | (eeshurg, FL 344D
e VSD { Detete mE O Change [ Adaition
NAME ALVAREZ, MARCELINO L M.D. NAME
STREET ADDARESS | 913 B NORTH BLVD. EAST STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CnY-ST-2P
TITLE O oelete TITLE [) change ] Addition
TMAME - - T ’ B . - . - Cow
STREET ADDRESS STREET ADDRESS
CY-ST-2tP CTY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP . CITY-ST-21P
TITLE T pelete TITLE . O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-29 GITY-ST-2IP
e 3 elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-5T-2IP

12. ) hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:  A/) Epo Susan m. fndon m.D. V/j5/d¢ ‘55;—767-&733J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayime Prane F




