FILE NOW: FILING FEE IS $61.25 | FILED -

CORPORATION nonoeceenanorss | Jan 16 1998 8:00am
ANNUAL REPORT Socratary of State

1998 2z . DIVISION OF CORPORATIONS ) Secretary Of State
DOCUMENT # P30926 (0)

1. Corporation Name

AMERICAN OSTEOPATHIC COLLEGE OF PATHOLOGISTS, IN

c R RERTERR R

Principal Flace of Business Majiing- Address
o e e PN Jeni s
PEBROKE PIES FL 3025 PEMBROKE PIES FL 3502 3 Date ncorporatad o Qualifed
08/07/1990 . .
4. FEI Numbsr Applied Fi
e 38-2768048 i | [Not Applicable
2. Pri i 2a. ili -
rincipal Place of Business a. Mailing Addrass 5. Certificate of Status Desired 03 $§!75 Additional
j21] 2e) . e e ... . [FeeRequired
Suite, Apt, #, alc, Sufte, Apt. #, atc. 6. Electidn Campalgn Financing $5.00 May Be
22 , , 7] ) ~ Trust Fund Contrbupion . L] . .. AddedtoFses .
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation? =~
23] . 28] . R B . [Dlves Bno -
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E;l ) 25] E‘ 30] . Personal Praperty Tax gue June 30. L:_L Yes g No |
9. Name and Address of Current Registered Agent . 19. Name and Address of New Registered Agent oo o]
81| Name
GROSS, JOAN 82] Swreet Address (P.O. Box Number is Not Acceptable)
12368 NW 18THCT. - e e e e
PEMBROKE PINES FL 33026 it v
84| City T T - FLWES
T3, Pursuant to the. o o= |f:|"|s §17.0502 and 617.1508, Florda étatutés. the above-named cofﬁoéatfdﬁ 's:'bmfrt“s.ﬁfhis.;tate'meni for the pu;_iaésébf changing its reggiei';é -
office or reg th, In tha Staleqf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. atidmg of, Section 617.0503, Florida Statutes. - / L
Ton) Cress et DRy oo 2 L3/PE o
s, o JC namd 1isfaiad agont and titls if appiicable. {INOTE: Roglstsrad Agent signaiure requited when raingtat e ... DATE i - A
Z 77 "SFEICERS AND DIRECTORS 73, —_ ADDIIONS/CHANGES 10 OFFICERS AND DIFECIORS N12__ | &
TME [ PFD DR oeLETE 11TILE E2TD [ Change ] Acdition |
NAME CHATFIELD, ROBERT H 12 NAME SaiyH, rICHAEL Dv‘ﬁ K
sreeT anoRess | 3921 BEECHER RD 13 STREET ADORESS | gg7 B EECH1IOOD BR} e .
CTY-§1-2IP FLINT Mt - _ ap-srze | &M BERTRA ¢ 77657 oo oo oS
e STD [ToeEe PRRTT N LV Y D& change |1 Addition | O
NAME MCGIVNEY, RANDALL K 22 NAME
smeeranoress | MAC NEAL HOSP 3231 § EUCLID AVE 2.3 STREET ADDRESS
CHY-ST-ZiP BERWYN IL ) _ Neem-srme o . S v —
TIE VD [T peLere e -3 [PED DA Change L] Addition
HAME HIMES, BRENT L 3.2 NAME
seeT aooress | 3921 BEECHER RD 3.3 STREET ADDRESS
CITY-ST-2P FLINT M N zaciv-gr-ze i i ot =
TILE PED T DeLeETE UTILE =—3> | D1 8 change ] Aqcition
r NAME HYNES-LONGEDORFER, LILLIAN P DO £.2NAME
smeer ADoRess | 1660 SIMONELL RD 43 STREET ADDRESS
GITY-ST-2IP MUSKEGON MI o 440ITY-81-ZIP , i e
TITLE PD L 1 DELETE STTME =2 [ AN P Change ] Acdition
HAME KURTZMAN, ROBERT A DO 5.2 NAME
streer anpress | 2021 N 12 8T 5.3 STREET ADDRESS
£ITY-ST- 2P GRAND JUNCTION CO ) [ sacy-sr-ap . g e i g T
= | meE ED ] DELETE &1 TME LT change i
7| wane GROSS, JOAN 6.2 NAME
= | smeersoodess | 12368 NW 13 CT 6.3 SIREET ADDAESS
= | cy-st-ze PEMBROKE PINES FL 33026 ) . 6.4 CITY-ST-2P N e e+ GAATEETT
= 14. | heraby cartify that the information supplied with this filing does not qualify for tha exemption stated in Section 179.07(3)(i}. Florida Statutes. | further certify that the information
indfcatéd on this annual report gr-saipemental annual repartle-treq and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
= afficer or direclor of the corpgration or the raceiver or rystse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
= Block 12 or Block 13 i ch: with an address.
. g y
- 0770 QUIRED ,‘
flAMR GF SIENING OFFICER OR DIRECTOR Dats Daytime Phono # coomce

_’[SJGNATURE:

e ANSE Exer Ty R



