2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P01 000072768 07-23-2003 90057 019 ***550.00
INDIAN RIVER PATHOLOGY, P.A.
Principal Place of Business Mailing Address
LAWNWOOD RMC - LAWNWOOD RMG
1700 § 23RD ST 1700 $ 23RD ST
il i N R
2. Principal Place of Busingss 3. Mailing Address
| (170 S0 Himmeslaly love
Suite, Apt. # ete. Sulte, Apt. #, ete. [Z[ CHECK HERE IF MAKING CHANGES
City & State Yy & Stale —_ 4. FEl Number 65‘1 12%07 Applied For
Of&gt LLLC,{Q_ ; /" L Not Applicable
Zip Country Zip Country . . $8_75 Additional
X O h
8 L(C[ g.é ) L Si 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e e P e S =
?‘IETS:IéV?NHIAﬁRiS‘RDLAKE COVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34988 J
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. | am familiar with, and accept

. lhe obligations of regwsteredﬁz;rlt/\-ﬂ @M‘a/‘
SIGNATURE 7'1 7" o

. Signalure, typed of printad nama of reagréred agent and litle it applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) . ! .
9. Election C F
‘After September 10, 2003 Fee will be $750.00 ection Campaign Financing - $5.00 My Be
Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
e P O Delete THLE [ Change [ Addition
NAME DESA!, ANIL MD NAME
streer aooRess | 1170 SW MIRROR LAKE COVE : STREET ADDRESS
crv-st-ze | PORT SAINT LUCIE FL 34986 CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY:ST-21P
me N e oo L Dlpelee. Qom0 __ _ o o . CCrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE : [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TImE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | 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 cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 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 v%:z‘jjss n all othggslike empowered.
L ¥ oA
SIGNATURE: ___ SkiZaoliRl /K LOARED 7~7-0% - 21 b1 57U,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

iv  tEYEFLO

CR2ED24 (4/03)



