FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000040750 02-02-2004 90026 007 ***150.00

1. Entity Name

PATHOLOGY ASSOCIATES OF NORTH FLORIDA, P.A.

Principal Place of Business Mailing Address
P OB 147050 #521 PO BOX 147050 £148° S 7|
GAINESVILLE, FL 32614-7050 GAINESVILLE, FL 32614

2. Principal Place of Business

Suile. A0t fiflGor 1) ! Sute, Apt. # ete. 01172004  Chg-P CR2E034 (10/03)
. MFRM, ‘
City & St City & State 4, FE) Number Applied For

Gainegville, F(. 04-3651651 Not Appicable
" - " —
le? Country Zip Couniry &, Certificate of Status Desired O $8.75 Addllional
: 2 CD O 5 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— e e, e e e e e S Name e e R — e e ez -

GOLDBLATT, PATRICIA
8500 W NEWBERRY RD Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

i SIGNATURE : _ : -
. - '_Sw'gnaluré.'lypeddr.prigtednainé of regidtered sgent and titlg i applivable. “' (NOTE: Registered Agent signature required when reinsiating) - . DATE
T U FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
» After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delets TITLE [} Change [ Addition
NAME GOLDBLATT, PATRICIA NAME
STREET ADDRESS | 6500 W NEWRERRY RD STREET ADDRESS
CITY-ST-2Ip GAINESVILLE, FL 32805 CITY-S1-2IP
TILE D O Detete TIMiE [J Change [ Addition
NAME RYDEN, SALLY NAME :
STREET ADDRESS | 6500 W NEWBERRY RD STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL. 32805 CITY-ST-2P
TIME D ’ 1 Detete TIMEE [ Change [ Addition
wame LHAMPTON,TROY . _ - .o ..ou oo o Rwae ) L L .- T e e
STREET ACDRESS | B500 W NEWBERRY RD STREET ADORESS
CITY-8T-2IP GAINESVILLE, FL 32805 : CITY-ST-ZIP .
e O Delete e D Clohenge  adition
NAME NAME Shavow Y. Hcpk' D_ 0. ¢
STREET ADDRESS STREET ADDRESS Lsoo ui Mewd bern
GITY-ST-2tP CITY-ST-2IP Cranaes U”“[ CL 32LOS
TITLE 1 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° . . CITY-57-2IP
TITLE - . [ pelete TImE . ) . T 7 77 [change [ addition
NAME i . LoEe B NAME ) :
STREET ADDRESS R - -t} STREET ADDRESS K
CITY-ST-21P, - e - .. CITY-57-2IP L. .. B

12, | nereby. cérity that thé informaticn supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

¥ indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver o rustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment withman address, with all other like empowered.

. — ; : /%-/—n"dﬁ (re /d Ldth"
SIGNATURE: / ‘ / MM/] Wf 1/25/0:/ ‘32'333—5/?:;

TURE AND TYPEC OR PRINTED N SIGNING OFFICER OR DIRECTOR "] Date T Daytime Phone #




