FILED

: Apr 30,2003 8:00 am
2003 FOR PROFIT CORPORATION ) :
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-14-2003 90362 025 ***150.00
DOCUMENT #  P02000040750
1. Entity Name:
PATHOLOGY ASSOCIATES OF NORTH FLORIDA, P.A.
Principal Placg of Busine;as Mailing Address
P OB 147050 #5210 P OB 147050 #5201
GAINESYILLE FL 32614-7050 GAINESVILLE FL 32614-7050 nl JkU'
I N NG IR
. T Wiy
Suile, ApL. #, Bic. ‘ POSU"Q APL ) ﬁ"(:) 50, SUITE 148 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
GAINESVILLE, FL DY~ 365165 Not Appicable
Zp Country 322‘1 4 Country 5. Cerifficate of Status Desired [ ?g‘gquﬂ"‘m'
6. Name and Addross o Currant Reglctored Agent . . - . I .. -~ -7 Nams and Address of New Registered Agent -
| Name L .
GOLDBLATT, PATRICIA Street Address (F.O. Box Number is Not Acceplable)
6500 W NEWBERRY RD
GAINESVILLE A. 32605 _
\/O‘-/— City FL I Zip Coge

8. The above named enlity 5 ts [his stalemant ior the purpose of changing its registered oflice or registerad agent, or hoth. in the State of Florida, | am famitiar with, and accept
the obligations of registel gent,

SIE‘;=NATUF!E = /(/ /%W//MM—_ é/[LU/OE

Signatea, rweanrmmpdnmoiregiumagammﬁ (T [NOVE: Reguatanid Agnt s knalaefaquined when reinsiating) S oaE ¥
FILE NOWIN FEE IS $150.0 o S £ - -B-Election Campaign Financing-. _ $5.00 May Bo
s After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
Make Check Payable o Fiorida Department of State -
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiILE 1o 7 pelete e [ change [ Addition | &
NAME GOLDBLATT, PATRICIA NAME g
sTReET antress | 6500 W NEWBERRY RD STREET ADDRESS 3
erv-st-z¢ | GAINESVILLE FL 32605 CITY-§T-2P §
Time D [ Detete TTE ST [ Addition %
NawE RYOEN-ATT-SALLEY Ha Ryden , Sally
STREE: ADDRESS | 8500 W NEWBERRY RD STREET ADDRESS
GY-ST-29 GAINES\HU.E FL 32305 oY -§1-2p
TmE 7 e e - = Does O |-
| NAmE , HAMPTON,.TROY%_%W‘__ : NAME e
STREET ADDRESS | 500 W NEWBERRY RD STREET ADDRESS
cmr-st-zr | GAINESVALLE FL 32605 CIFY-ST-2P
Tme [ Detete TMmE D crange  [J Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-57-2P CITY-ST-1P
e O oetetn TILE Dchange [ Addition
HAME NAVE :
STREET ADDRESS STREET ADDAESS
CAY-Si-2P . CiTy-§1-2P
TTLE [0 peléte e Cdcnange (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

12, | hereby certity thal the mformat;on,s pplied with this liling does not qualify for the axomplion stated in Saction 119.07(3)¢i), Fierida Statutas. | further certity that the information
indicated on this report of suppleriegital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver,or Fustes empowered to execite this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wih/an address, with alt _Qmer like empokered.

e /W T



