s

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000065728 Secretary of State

1. Entity Name

BAY AREA PATHOLOGY ASSOCIATES, P.A. 03-06-2002 90026 041 **%150.00
Principal Place of Business Mailing Address

1212 66 STREET NORTH 1212 68 STREET NORTH

ST PETERSBURG FL 3310 8T PETERSBURG FL 33710

I

Mar 06, 2002 8:00 am

2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zij Countr Zi Count iti
P unity P Lniry 5. Certificate of Status Desirec [} $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent _. . ! 7. Name and Address of New Registered Agent
Name ) T -
DAVIS’ LA'RRY d Street Address (P.O. Box Number is Not Acceptable)
1212 66 STREET NORTH
ST PETERSBURG FL 33710
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signaturs required when reinsiating} DATE
ot vsremen s s dasa o | AftrMay 4, 2002 Faowil e seg0gp | 1% EecionCampain g $5.00 way e
o ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE P /‘5/7' / p w(:hange [ Addition
HAME DAVIS, LARRY J HAME
sireer a00aess | 1212 66 STREET NORTH STREET ADRESS
CITY-ST-2IP ST PETERSBURG FL 33710 CITY-ST-2IP
TITLE O petete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LT B et = wmeez[Deleters - TME o | i s e e w1 Chnge [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE (3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE [J Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j omv-srzp

13. ! hereby cerify that the information supplied with this filing does qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurfife and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgeyempowered to execfife this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an es5s, wilpngll other lilgh empowered.
SIGNATURE: ___ - = S larry S, Davis /&% > (727)349-143

SIGNATURE KND TYPED fn PRWED NAME OF SIGNING BFFICER OR DIRECTOR.\ Pats Daylime Phone #

:
%

x
3

CR2E034 (9/01)



