SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMPUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P3092

1. Corporgtion Narne

0)

éMERICAN OSTEOPATHIC COLLEGE OF PATHOLOGISTS, IN

Principa! Place of Business

12368 NW 13TH (T,
PEMBROKE PINES FL 30026

Mailing Address

12368 MW 13TH CT.
PEMBROKE PINES FL 33026

FILED

SR E AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

FL

08/07/1990 01/24/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26 38-2768048 Not Appiicable
Sulte, Apl. #, elc. Suite, Apt. #, stc. i
e, Aot ¥. 0 o APL T el 5. Cerlificate of Status Desired [ $8.75 Additonal
22 27] Feo Roquired
City & State City & Siale 6. Election Campaign Finanging $5.00 May Be
23 28 Trust Fund Cantribution Added 10 Faes
Zip Gouniry Zip Country 8. This corparalion owas or has paid the currant ysar intangible
;‘ E‘ E] ;I Persong! Properly Tax dus June 30. [ JYes [ No
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Mame
GHOSS. JOAN B2| Street Address (P.O. Box Number is Not Acceptable)
12368 NW 13TH CT.
PEMBROKE PINES FL 33028 83
84| City B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registersd.ag th

bove-named corporation submits this statement for the purpose of changing its registered

the State of Florida. Such change was aulhorized by tha corporation's board of directors.  hereby accepl the appoeintment as registered

Information Indicated on this annual report or suﬁplemamal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiarida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or

on an gitachment with an addrgss.
e ge) (0SS

V) —_r—

L  oa

f

Vs

ageni. | am fafilig e~gbligations of, Seglion 617, . Florida Statutes.

SIGNATURE g /@tfb %ﬂoiﬁﬁ) OrosS ’#/ ?-P//??
g apebs of regislared aghnl and title i applicabla. ~ (NQOTE: Registered Agent signature requirad whan reinsiating) r DATE

12. v " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE LPD [J OELETE 1ATITLE PPD (M Change [ Addition
NAME CHATFIELD, ROBERT H 1.2 NAME
street aporess | 3821 BEECHER RD 1.3 STREET ADDRESS
BTy -$T-2P FLINT MI 14 CITY- 51-2F
TITLE PPD B DELETE omee” | s TD [Jchange [T Addition
NAME BEAR, ROBERT S DO e | paJdbALL i MGy VWEY
steerapress | 05 CEDAR LANE WEST 2ISTREETADDRESS o' ap . MERL MOSP 32.8| S Eetanidy RVE
CITY - 51-2P CAPE MAY COURT HES NJ 240TY-ST- 700" B ELIV A 1. OO~
TLE STD v ] pecere 3171LE vD 9] Change  [J Addition
e HIMES, BREUT L | 2NV,
streer aponess | 3929 BEECHER RD 4.3 STREET ADDRESS 6R EA/T
CITY-ST- 2P FLINT M| 3.4.0TY-51-2P ;'
TInE V1] L DELETE A1TME &~ PED Change L] Addition
NAME HYNES-LONGEDORFER, LILLIAN P DO 4.2 Name
srreer aponcss | 1660 SIMONELL RD 4.3 STREET ADDRESS
CITY-5T-71P MUSKEGON Mi 44 CITY-S1-2IP
TNLE PED T DELETE S1TME b op (& Change [ Acdition
HAME KURTZMAN, ROBERT A DO 5.2 NAME
sweeTADoness | 2021 N 12 ST 5.3 STAEET ADDRESS
ITY-5T-21P GRAND JUNCTION CO 5.4 0ITY-57- 2P
e E T peLere 61 TITLE [ Change ~ [ Addition
HAME GROSS, JOAN 6.2 HAME
streer aporess | 12368 NW 13 CT 6.3 STREET ADDRESS
OITY-ST-2P PEMBROKE PINES FL 33028 6.4 CITy-51- 2P
14. | do heraby certify that the informalion supplied with this filing does not qualify for the exemption slaled in Section 119,07(3)(i). Flarida Siatutes. 1 further certily that the

95y,

Aug 01 1997 8:00am
Secretary of State

CRZE037 (4/97)



