| FILED
2003 FOR PROFIT CORPORATION - Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' retary of State
DOCUMENT #  P01000065728 Secreta
1. Entity|Name 03-06-2003 90108 016 ***150.00
BAY AREA PATHOLOGY ASSOCIATES, P.A.
PrincipallPlace of Business Mailing Address
1212 66 §TREET NORTH 1212 66 STREET NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710 _
S S AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. NCHECK HERE IF MAKING CHANGES
City &|State City & State 4. FEINumber | _ .- " Applied For
$9-3732995° iermins
Zip Country zp Country 5. Certificate of Status Desired | geg'g;‘iqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - Name = - = ~—
DAVIS’. LARRY J Street Address (P.O. Box Number is Not Acceptable) .
1212 66 STREET NORTH
ST PETERSBURG FL 33710
' City FL Zip Code

8. The aiq'ove named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
** the obligations of registered agent.

SIGNATURE -

- Signature, typed or printed name of registered agent and title it applicatils, {NOTE: Ragistered Agem signature required when reinstating} DATE
" FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financir
A_ﬂer May 1, 2003 Fee will bo $550.00 Trust Fund Cor;trigbution. o O fc%egﬁohgzzf °
Make Check Payabie to Florida Depariment of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelzte TILE P/ 5/ 'T} D mnange O Additin
NAME DAVIS, LARRY J HAME
STREET anDREsS | 1212 66 STREET NORTH STREET ADDRESS
orv-sr-zp | | 8T PETERSBURG FL'33710 oITY-ST-2P
TITLE 1 pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TTLE i - - O betete= mE - - Clchange [ Addition
NAME NAME
STREE[ADDRE;SS STREET ADDRESS
CITY-5T-27 | CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STAEET ADDRESS
CHTY-ST-ZP | CITY-ST-2IP
TITLE I 7 Delete TITLE O change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-8T-2IP
TITLE l O celete TILE [ change [ Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP | ~ CITY-ST-20P

pplied with this filing does not fiyalify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
port is true and accurate ifd that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name apsears in Block 10 or Block 11 if

other like ergbowered. Z?) 3 q V -—

"B. AU 3/3//0'& 1Ye3

12. { hereby certify that lhe information su
indicated on this report or supplemen
of the ¢orporation or the receiver or 4
changéd, or on an attachment with

SIGNATURE: ___Sl . orry 3. Dayis 3
Date Daytime Phone #

L# ; P
SIGNATUHE AND TYPED onfvmrm-: AME OF SioNNE OFFICER OR DIRECTOR

;
:
§

CR2E034 (10/02)



