2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #

1. Enlity Name

FOR_ENsm" PATHOLOGY OF SOUTHEASTERN U.S., INC.

P03000083426

Jan 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

2000 VIA VENICE
PUNTA GORDA, FL 33950

Mailing Addrass

2000 VIA VENICE
PUNTA GORDA, FL 33550

DO NOT WRITE IN THIS SPACE

BN R RS

01072005 No Chg-P CR2EQ34 (10/03)
&. FEI Number Applied For
01-0793190 Nat Applicable
; - $8.75 Aaditional
5. Certificate of Statug Desired a Feo Roquired

6. Nume and Address of Current fiaglstered Agent

WEINER, JAMES MD
2000 VIA VENICE
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

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

tha obligations of ragistered agent,

SIGNATURE e

7 (NOTE. Regislored Agen! signalure required when reinstating) . DATE

Signalurs, tyoed or arinted nama of ragistorsd agent and fite ¥ applicable

9. Elgction Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 10 Feos

10. OFFICERS AND DIRECTORS

TILE P

NAME WEINER, JAMES MD
STREET AODRESS | 2000 VIA VENICE

CAY-5T-2P PUNTA GORDA, FL 33950

THLE

NAME

STRELT ADDRESS
CITY-8T-2IP

THE

NAME

STRELT ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CmY-ST-2P

TILE

NASE

STREE? ADDRESS
CiTY-57-2P

TIME

NAME

STREEY ADGRESS
CiTY-ST. 2P

LO0ooe] 74732
10N -E0021-019 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify thet the information supp[iéd with this filing does not ciu;sil-ify_iur the _exempti;m stated In Section i-iﬁ.(]?(_:i]_[i).ﬂ—oﬂﬁ Statutes. | further certity that the information
indicated on this roport or supplermantal report is true and accurate and that my signaturs shall have the same lagal effact as if made under oath; that | em an officer or diractor
of the corparation or the receiver ar trustee empawered to exacuts this raport as raquired by Chapter B07, Florida Starutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachTem with an address, with all other like empowered.

SIGNATURE: LA

GNATLRE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|-2-0% __941-333-8360

Caylime Phone #




