FILED

Jan 07,2005 8:00 am
2005 Foﬁﬁﬁﬂﬂfé%%?rmmo" : Secretary of State

DOCUMENT # P02000040750 01-07-2005 90006 034 ***150.00

1. Entity Name
PATHOLOGY ASSOCIATES OF NORTH FLORIDA, P.A.

Principal P;aca of Business | Mai_ling Aeress ' | . 5 0 U 0 0 53 8

R0 AR LGHEARAL A

NFRMC " GAINESVILLE, FL 32614
01052005  No Chg-P CR2E034 (10/03)

GAINESVILLE, FL 326147050
DO NOT WRITE IN THIS SPACE PR Apptea For

04-3651651 Not Applicable

5. Certif i $8.75 Acditional
ertificate of Status Desired O Fee Required

" 6. Name and Address of Current Registered Agent  ~~ T - - == = e —=

§500 W NEWBERRY RD DO NOT WRITE
GAINESVILLE, FL 32605 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
H N Signatuie, typed or printeg name of registered agent and title il applicabis {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $150.00 ' ' 9.- Election Campaign F.mancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. - OFFICERS AND DIRECTORS ]
THTLE D
NAME GOLDBLATT, PATRICIA

STREET ADDRESS | 6500 W NEWBERRY RD
CITY-ST-2IP GAINESVILLE, FL 32605

TITLE D

NAME RYDEN, SALLY

STREET ADDRESS | 6500 W NEWBERRY RD
CITY-ST-ZP GAINESVILLE, FL 32805

TITLE D
~ HAME -—| HAMPTON-TROY —7 - - =~ - .. T [ S s — .

6500 W NEWBERRY RD e
EIT:E;ﬁ?:ESS GAINESVILLE, FL 32605 DO NOT WR'TE

LI::‘!EE SOOK. SHARON Y D.O. I N TH I S S PAC E

STREET ADDRESS 1 6500 W. NEWBERRY ROAD
CiTy-ST-2P GAINESVILLE, FL 32605

NME

NAME

STREET ADDRESS
CiTy -51-21f

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily thal the infermation 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 (his repart of supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporation or the receivey or rusiee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an allachment'with an address, with all other ke empowered,

- /2
SIGNATURE: - M,ﬂ/ 7 4< %Q‘f 352 -fj’BA/?Sf

== SIGNATURE AND TYPED OR PRINTI )ﬂME OF SIGNING OFFICER OR DIRECTOR__ Daytime Phane #,
e = -

P



