]
|
A . ;
DOCUMENT #  PO1000016648 May 27, 2002 8:00 am:
1 Eniy Narme Secretary of State
NATURE COAST PATHOLOGY LABORATORY, INC. 05-27-2002 90371 009 ***150.00 '
Principal Piace of Business Maliling Address
2027 N DONQVAN AVE 2027 N DONOVAN AVE Uu—i’}"u 7w
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailing Address ”Il"l” ”| m l Hl“ |||” ||l|‘ |||“ ||m ”lll ||”I l”" I‘ll, ]l“ ’“‘
uite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FE! Number Applied For
\Crystal Rivee, FL 59-37/56309
ap il Coygtry, =25 =Country, R $8.75 Addil
t y e ortitae T Status Dasirad ] - 99./0 Additional
3 q q 99 & *w 8.~ Certificate-of-Statu 'FBE'REQ N —
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ALEXANDER' KEN Street Address (P.0. Box Number is Not Acceptable)
2027 N DONOVAN AVE
CRYSTAL RIVER FL 34428
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!I! FEE IS $150.00 1 . - :
o ) 0. Election Campaign Financing $5.00 May Be
Taix filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete mme yP fas. O Change  [s3Adtdition | S
NAME NAME odéw ‘ ?05“36 . &
STREET ADDRESS seenomnss | 65 99 W MNprvell. rggnf Hwy. 3
CITY-$T-2IP ov-stzp | Cry St WMiver 7 Y4B o
ﬁL—i 4 i
TILE 2 Delets TILE asu rer”, 56C." [ Change  [Gedition | O
o e e .. NAE mesih Merardg £ e
STREETADDRESS | T T T T T T T T e e~ ) G TREET ADDRESS ™ ”‘“&v"fq‘mﬂﬁ,o rve l‘ﬁfm‘ LR o @ S .-
CITY-ST-2IP CITY-ST-ZIP
stal Buer, H 3440 |
TITLE [ Delete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITiE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ALDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TITLE O] Delete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21p CITY-$1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sam, legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recetver or trustee empoweared tggxecute this report as required by Chapter 607 #fcjda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ah an address, with ,'.h- like empowered.
Dater Daytime Phone #




