FILE NOW: FILING FEE

b

AFTER MAY 1T IS $550.00

: PF:'(BFIT R S FI ORIDA DEPARTMENT OF STATF
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION Of CORPORATIONS

FILED
Jun 02 1998 8:00am
Secretary of State

| 1998  EE )
DOCUMENT # P26672 (6)

UNIVERSITY PARK PATHOLOGY ASSOCIATES P.C.

Mailig Address
400 ANCHOR ROW
CAPE HAZE FL 33046

Principal Place of Busincss

400 ANGHOR ROW
CAPE HAZE FL 33M6

TS AN

DO NOT WRITE IN THIS SPACE
. Date incorporated or Qualified

10/24/1989

Z. Principal Placa of Business ) 2a. Mailing Address 4, FEI Number Applied For
o 26| - 370920771 Not Applicatie
Suita, Apt ¥ atc Suita, Apt. #, ele. i
! ' 8, Cerlilicate of Status Desired d $8'75 Additionsl
zﬂ Fee Regquired
Gily & Stalo . Gty & State 6. Election Campaign Financing $5.00 May Be
_w_ o ] ] 21_!1 ] e Trusl Fund Contribulion Addad to Fess
Zip __ Country ip _ Country B. This corporation owes of has paid tho current year Inlangible
_2—4_1_ e 25]_ o 29[ L 39],,, o Parsonal Properly Tax due June 30, Yes [3 No
| —_ ___% Name and Address of Current Registered Agemt 10, Name and Address of New Reglstered Agent
MCLENNON, TOM, ESQ. 81) Nemo
350 SOUTH (NDIANA 82| Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 33533 .
3
. ‘84| City FL 85] Zip Code 1

11, Pursuar ;t'ia‘ﬁl-o_;ifcwnsmns ol Sections G0O7.0007 and 60714
office or registered agent, or both, i e Stato of Flonda, Such change was authorized oy

{08, Tionda Staluies, the above-named carporation submils this slalement Tor the purposc of changing i1s registered

he corparalon’'s board ol directors. | hereby accepl the appointmenl as registered

agant | am famiid with, and acecept the oblgatons of, Section 60T 0505, FHonda Slalules.

SIGNATURE | ___ . _ R . e [

| GO e 16 P e b G s W aipd eV ogistered Agent sigialine oaicd whis | torstatingy . DATE =
12. OFFICEHRS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TMLE PSD ' © Tloet T T T T T M Shange L Additon 2
NAME WILLIAMS, BEN T. 12 NAME 3
streer aooniss | 1002 SOUTH ELM 13 STREET ALDRESS 3
GITY-ST- 2P CHAMPAIGN IL VA CITY-S1- 2P &
TILE As [7] brueie 2101LF 1 Change ] agdition |©
NAME THIES, RICHCARD L 27 Nakh
steer aopaiss | 202 LINCOLN SQ., BOX 189 23 SIREET ADDRESS
CATY-§1- 2P URBANA IL 2 48Ty 2P i
TLE 1 pecene 31 TTLE o T Change ] Addilion
NAME d aoname
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2iP B _ 34 CITY-51-71F ri )
TITLE [ beLeTe PRRAIT: T cihge T Addition
NANIE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS Q .;2
CITY-SI-2IP 44017 §1-2F
T O DeLETE 51101 T 7 T crae L1 Addition
NAME 5.2 HAME
STREET ADDRESS 53STRILT ADDRISS
CITY-51-21P 54CNY-81- 71
THLE ) B - 73 GrLene 6110 [ change ] Addition
NAME 6.2 NAMI
STREET ADDRESS €3 STRIET ALDRESS
CITY-ST-2P 64CIY-51-21F s 00, i

Block 12 or Block 13 if changed, or on an altachment with an address.
. M

o ¥ ] wa— & . e

14. | heu{i;;f(ﬂi'"tl}iu e indonnation suppliced with this filing does nol quality for the exemiption slaled in Section 119.07(3)i). Norida Statules. | further certify that 1he information
indicated an this anoua’ tepotl or supplemental arnuat reporl s ne and acearate and (hat ny signalure shall have the same legal eflect as if made under oath; that tan an
officer or director of the corpatation o Tho reeaiver of trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in




