FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000040750 i 02-20-2007 90045 025 ***150.00

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

Principal Place of Business Mailing Address &“ “21 1 0 '
6500 WEST NEWBERRY ROAD PO BOX 147050 #521
N.FRMC GAINESVILLE, FL 32614

GAINESVILLE, FL 32614-7050

Suite, Apt. #, ate, Suitg, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
04-3651651 Not Applicable
Zip Country ap Couniry 5. Cortificate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registerad Agent

Name

GOLDBLATT, PATRICIA

6500 W NEWBERRY RD Sireet Addrass (P.QO. Box Number is Nol Acceplable)
GAINESVILLE, FL 32605

City FL 1 Zip Code

8. The above named enlily submils this stalement tor the purpose of changing ils registered office or registered agant, or both, in the State of Flarida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad o prnled name of registered agent and fills if applicatle. [NOTE: Registered Agent signature requirad whien reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delete T O Change [ Addition
NAME ] GOLDBLATT, PATRICIA NAME
STREET ADDRESS | 6500 W NEWBERRY RD STREET ADDRESS
ciTy-$1- 2P GAINESVILLE, FL 32605 CITY-s1- 2P
THLE 0] O oelete NIk O Change [ Additicn
NAME RYDEN, SALLY NAME
STREET ADDRESS | 6500 W NEWBERRY RD STREET ADDRESS
CITY- ST 2IP GAINESVILLE, FL 32605 CITY-ST-2IF
TIILE D 2 Delete TITLE [0 Change [ Adaition
NAME HAMPTON, TROY NAME
STREET ADORESS | 6500 W NEWBERRY RD STREES ADDRESS
CITY-S1.7iP GAINESVILLE, FL 32605 CiTy-S7- 2P
THLF D 1 Detete TITLE [(J ¢hange [ Addition
NAME HOOK, SHARON Y D.Q. NAME
STREETADDRESS | 6500 W, NEWBERRY ROAD SIREET ADDRESS
CiTY-ST- 29 GAINESVILLE, FL 32605 CiTy-sT-2IP
TITLE [ Delete TTLE [0 Change (O Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-SI-2P CITY-SE-2P
TITLE 1 Detete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CITY-S1-2P

12. 1 hereby certily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statules. | further certify that Ihe information
indicated an this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that i am an cfficer or direcior
of the corperation ar the receivar or trustea empowsred 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an altachmant #1th an address, with all other like empowered.

SIGNATURE: /Wa%% 21507
I; WARE F SIGAMING OFFICER OR DIRECTOR Date Daywre Phane ¢




