FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90158 038 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

DOCUMENT # P02000053096 |

1. Entity Name
FLORIDA PATHOLOGY, P.A.

Principal Place of Mailing Address

1953
8B00 SW HWY SUITE 204 C l\anj @4 8300 Sw 200 SUITE 204
OCALA, FL 34481 . oc 34481
z g e s 0O O O
2609 S.w. 339 ST Po.Rex 14321 )
[Z:"?' 4 #‘ ;';'caj UL ED Site, AQL. #, stc. @ CHECK MERE IF MAKING CHANGES
T .
City & State City & State 4. FEI Number Applled For
CGala FL Gainesville , F o364 38843 Not Applicable
3224' n 7 4 Gountry Zg 2 é i L‘. Gountry 5. Certificate of Stalus Desired O %‘ﬁlﬁg’mw

- 7..,Narr\o and Address of New Registered Agent

6. Name and Address of Current Registered Agent '

HASSANEIN, ASHRAF M ' ' T ASHRAE M. HASSANE! A
8800 SW HWY 200 SUITE 204 Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34481 -
3122 S.O. 1 as th ot
Y ARCRER. FL | 25%7s

8. The above named entity submiis this statement for the purpose of changing Its registered office or registerad agent, of both, in the State of Florica. | am familiar with, and accept

) 1he obligations of reg sterep agent. ’_D
' Lo %44 ) ‘ Jl/ 0
v | SIGNATURE ‘A‘/ ; 29/03

1| Eynalum, m.‘.dot pﬂrud name ol ayanl snd Gia i gl X (NOTE: Ragisarind Aganisynalurd squindad whan sdinsLaling) GATE

CR2E034 (10/02)

i 2. Election Campaign Finaﬁclng $5.00 May e
: Trust Fund Contribution. O  Addedto Fess
o
, E QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ] ; O pelese ME O ctarge [ Addition
NAE HASSANEIN, ASHRAF M change addreq | e :
STREETADORESS | BBOO SW HWY 200 SUITE 204 STREET ADDRESS
ohv-sl-zp (OCALA, FL 34481 A above £NV-57 -2 _
TILE O Dekete TMLE [JChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2p . ev-sT-2p
e ] Delete nLE [ Charge [ Addition
NAME o . MME .
STREEY ADDRESS STREET ADORESS -
CIv-51.29 cY-ST-hp
e [T Delete e : : [Octange [ Addition
NAE NANE
SIPEET ADBRESS STREET ADDRESS
Civ-s1-29 COY-8T.2IP
e O befete . TLE : [OcChange [ Additien
NAME - WANE
STREET ADDRESS STREET ADDRESS
cv-st.2p crv-st-2ip
TLe ca [J pelete e (J Chenge [ Addition
NAKE o NANE
STREEY ADDRESS . - STREET ADDRESS : .
cv-g1-2p - . - § cnv.stzie -

12. Yhereby centify that the information supplied with this filing does nat qualify for the exemplion siated In Section 119.07{3)i), Florida Statutes. Hurther certify that the information
ingicated on this repon or supplemental report is trug and accurate and that my signature shall have the $ame legal effect ag If made under oath; that | am an officer o Qirecior
corporalion of the receiver or Irustee empowered 10 execute this report 85 required by Chapter 607, Florida Statutes; and thal rey name appears in Blogk 10 or Blogk 11 tf
changed, or on an attachment with an address, with all other [lke empowered.

SIGNATURE: M#wo alailo3 Bs) 291-684¢

SIGNATURE ANDY YPED OR PRENT ED NAME OF SIGRING OFFICER OR DIRECTOR Duyiima Fhona #

(af’l’%t‘:\ " o~ F Y



