2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED 3

BR) May 05, 2003 8:00 am§

DOCUMENT #  P02000082610 Secretary of State
1. Entity Name 05-05-2003 91774 006 ***158.75 <
HISTO-HELP PATHOLOGY, INC.
Principal Place of Business Mailing Address
A 9547— MAMLELIUTS 1
2. Principal Place ol Business 3. Mailing Address . H“”l” m |m| "l“ m“ "”l |||” "m ’l”l “l’l ml“ll“ ““ \“l
730 S, 03 s | 7730 s .w. /03 A hce
Suite, Apt. #, etc. Suite, Apt. #, efc. )ﬁ CHECK HERE IF MAKING CHANGES
City &.State City & State 4. FEI Number Applied For
1L A /7N /E77 / /Z & ‘-/ 3 7055 Not Applicable
£ Country ?3 7 3 Country 5, Certificate of Status Desired $8.75 Addltional
3 / 7.3 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Na .
D E-BAYONA—TERESA-P—s = o SESA l//ﬁ"mlb mﬂ'ﬁd/ﬂ?)’/gﬁ |
" =
Stree j ss (P.O. Box Nurfibe Gt Acce Zle)
4270 SW—OFFH-EF— T3/ < i
FHAMH3H7E——
) City Zi Code
<~ 7 oy FL 23
8. The above named enlity sufmitsiihi mert for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wuth and accept
the obligations of registergd /
SIGNATURE | 54'??/0\3
Signature, typed or printed nama fi/eg\slerad agent .?f-.a Tla if applicable. {NOTE: Registered Agent signature reguired when reingtating) ¥ DATE
1
FILE ‘NOW!!! FEE 15/5150.00 ) '
9. Election C ign Fi i
After Mgy 1,2003 Fes wi be $550.00 o Fune Cameaton T e pare®
Make Check Payabla to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TIILE [ crange [ Adgition ic,“_
name O |DOBSON; CARMEN NAME g
sTReer aboRess | 4270 SW. 137TH CT. STREET ADDRESS 3
arv-st-ze | MIAMI FL 33175 CITY-ST-2IP g
o
ik vD [ pelete TITLE [ change ] Addition 5;
NAME SEGOVIA, MORAIMA NAME 1
STREET ADDRESS | 4270 SW. 137TH CT. STREET ADDRESS .
wiv-st-ze | MIAMI FL 33175 CITY-ST-2IP g
BRI | I Do, I‘]'ITLE ») éa/Zmﬂf_ o [ Change Mdditiun b
NAME ORTIZ, MERCEDES HAME - 3
STREET ADDRESS [ 4270 S.W. 137TH CT. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-ST-2IP
TME SD ﬂ Delets T O Change [ Addition
NAME DE BAYONA, TERESA P NAME l
STREET ACDRESS | 4270 S.W. 137TH CT. STREET ADDRESS :
CITY-ST- 2P MIAM! 'FL 33175 CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TE [ Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Y, CITY-ST-Z1P
12. | hereby certify that the information suppliegaith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental pgportfs true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of the corporalisa.qr the receival gl tryg bowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wi efesd, with all other like grfipCWrecgd.
/e o) / / /c/._ =
SIGNATURE: 4 =QUIRED SR Y 0> 7, 5@25
SIGNATURE Auuwyén OR Pl?ﬁ‘\ED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




