NONPROFT

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILlING FEE IS $61.25

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # P30926 (0)

. Corporation Name

éMERICAN OSTEOPATHIC COLLEGE OF PATHOLOGISTS, IN

Principal Place of Busingss

12368 NW 13TH CT.
PEMBROKE PINES FL 33026

Mailing Address

12368 NW 13TH CT.
PEMBROKE PINES FL 33026

(KRR AR

3. Dale Incorporated or Qualified 3a. Date of Last Report

08/07/1890 /08/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
1] [26] 38-2768048 Not Appiicable
Suite, Apt #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desked O $8.75 Additionat
22| [27] Fee Required
Oty & Stale ity & Slate 6. Election Campaign Financing $5.00 may Be
2a] 28] Trust Fund Contribution O Added 1o Foes
21 Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
[24] |25} (20 30] Florida Statutes 0 Yes B No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GROSS, JOAN 82| Strect Address [P0, Box Number 1 Nol Acceplable)
12368 NW 13TH CT.
PEMBROKE PINES FL 33026 83
84| Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the atove-

corporation submits this staternent for the purpose of changing its registered office

or registered agent, or both, In the State of Florida. Such change was aut by the atiof)'s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stekutes.
sonature T 1) GapseS. 3 . / //1 7/76
Shgrature twedorprn!ed name of rugmerud ageﬂt amdluel'appl icabie NOTE! Stared 3 e recpuirod when reinstating)

12. OFFICERS AND DIREGTORS { 13. ADDYTIONS/CHANGES 10 OFFICEHS AND DECTORS IN 12
TITLE PD B ELEN—" 11TLE FRES [DIR F/ [fChange [ Addition
ek WEISBAUM, GEOFFREY $ DO {2NAE ROLERT # CHATFIEAD  bo
siaeet apcress | 4721 N. 37TH ST 138TREET ADDRESS | 2B TSR/ /3 EMASIETR ﬁb
CTY-§T-2 HOLLYWOOD FL 33021 14 CITY-ST-21P FLIVT st 458533,
TITLE PD T DELFTE 21TLE PRES ~&clLT /D "R PE/b M(:hanne L] Addition
N BEAR, ROBERT § DO 27w ReBERT A KURT ZMAL, boO
sreeeranoness | 105 CEDAR LANE WEST 2ISHEETAOONESS | '3 @ idf A/ I3 BT

| orestze | CAPE MAY COURT HES NJ 08210 2 4ciTy-sT- 2P Py rie0 8o wisal
TinLE PED IODELETE a1TILE ﬁ%&%ﬁe VP/D [Menange ] Addition
ane CHATFIELD, ROBERT H DO TN hibl (A HyrES ~1OUGENDERFER, bo
streen apoess | 3921 BEECHER RD IISTRETAODRESS |y, la D £ ) MOAI L wlle] RD
Clly-S1- 7P FLINT MI 48532 34, CITY-ST- 2P AMUSILE G Al ' Fafips”
e STD CJDELETE Agne PAST PRES/DIR PP, D nge L) Addition
NAME HYNES-LONGEDORFER, LILLIAN P DO 4.2 NAME REDBERT » BER,
sineer aporess | 1660 SIMONELL RD asmeETannss | 08 O EDAR L ANVE HJESI’
orv-si-ze | MUSKEGON MI 49445 uosize | CAPE MAY CoRy H56  yd ©820]
THLE VPD [DJDELETE SIILE SECY-JTREAS /b RS -r/D [JChange  [\adition
HAME KURTZMAN, ROBERT A DO 52 NAME BRGUT kHIMGS PO
staeer anoaess 1 2021 N 12 8T SJSTREET ADDRESS | B P/ ‘96&&#1—& D
arv-st-ze | GRAND JUNCTION CO 81501 sionsie | PAAt T 4t HEE D2

e ED CIDELETE Pinid [Tchange L) Addivon
NAME GROSS, JOAN 5.2 NAME -
srreet aboress | 12368 NW 13 CT — m‘? SAUE EXELUNLVE DiRGaroR
Gy - §1- 2P PEMBROKE PINES FL 33026 £.4 OITY-ST-2IF
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)k), Florida Statutes. | further

oath; that | am an officg
appears in Block 12 o

SIGNATURE:

D,?
DR FAINTED NAME OF GIGNING OFFICER OR DIRECTOR

certify that the information indicated on this annual report or supplemental annual report is true ano accurate and that my signature shall have the same legal effect as if made under
or girector of the corporaluon or the receiver or trustee empowered to axecuts this report as required by Chapter 817, Florida Stalutes; and that my name
ﬁ

Hevgalove M ?5/// bisg. 5440

mePhom’ /
4

E 4/0/

CR2E037 (12/95)



