s

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90021 004 ****5] 25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am
: ) .

DOCUMENT # P3092

1. Corporation Name

AMERICAN OSTEOPATHIC COLLEGE OF PATHOLOGISTS, IN
¢ TR 0 B

92596 .9Q021 - 4

Principal Place of Business Mailing Address ) !
12368 NW 13TH CT. 12369 NW 13TH CT.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 08/07/1990 |
__ Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . ‘ Appiied For
o , [27] 38-2768048 . Not Applicabla
City & Stat City & Stati itior
. ity @ ity € 5. Cerfificate of Status Desired [ $8.75 Add_monal
“ 28 i Fee Required
Zip Country Zip Country 6. Election Campaign Financing o - $5.00 May Be
- ) 2s] (20} [30] Trust Fund Contribution ©  Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GROSS, JOAN 82] Street Address {P.0O. Box Number is th Acceptable)
12368 NW 13TH CT. -
PEMBROKE PINES FL 33026 8 . 4
. 84| City . : FL. 85] Zip Code

11, Pursuant to the provisigng of Sections 617.05027and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ag ot ; 4. Such change was authorized by the corporation’s board of directors. | hereby accapt thg appointment as registerad
agent. | am familigkwyi ection 617.0503, Florida Statutes. . :

%O £ 26 l/‘rzng

SIGNATURE PO {2
ped A g {NOTE: Registerad Agent signature required whén rainstating)

12, T / OFF|CERS AND DIRECTORS 13. ‘ADDlTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
MmE s [J DELETE nme wp WICE PRESIPDE ‘}T' GCtange L] Addition
NAME SMITH, MICHAEL D 12 NAME o
smeeTaporess| 117 BEECHWOOD DR 1.3 STREET ADDRESS . ’ .
crv-st.ze | LUMBERTON TX 77657 14 CATY-ST-2P - : :
TmE vD [ DELETE ume pED (PRESIDENT ELECT ~ BChange  [JAdditon
NAME MCGIVNEY, RANDALL K 27 NAME
sweeraporess| MAC NEAL HOSP 3231 S EUCLID AVE 23 STREET ADDRESS
CITY-5T-ZP BERWYN IL ‘ 2 4CITY-§T-ZP - - = - I o -
TITLE PED I DELETE ume AP (PREST DENT @PChange [ Addition
NAME HIMES, BRENT L 32 NAME . .
sTreeT ApDRess| 3921 BEECHER RD sasTREET ADDRESs | QAVE GEVESYS PiY : '
crv.stze | FLINT MI 34 cy.ST-2P &enéi D BLALC A1 I3VBD-1477
TITLE FD CTOELETE e PPP [] (@fChange [ Addition
NANE HYNES-LONGEDQRFER, LHLLIAN P DO 4 2NAME
sreeTaporess| 1660 SIMONELL RD 49 STREET ADORESS
CITY-5T-2P MUSKEGON M 44 CITY-ST-ZP
TmE PPD W DELETE sime STD| SEAY TREAS CiChange (3 Addition
NAME KURTZMAN, ROBERT A DO 52 NAME AHARLES R HONVE AR MAN
sTreetanoress| 2021 N 12 ST SISTREETADDRESS | @ gt gy A/ T el ST
crv-st.zp | GRAND JUNCTION CO S4CiTy-51-21P ”fﬂu/a‘) PR 1 #1048
TITLE ED [3 DELETE 6.1 TME : . . : [IChange [ Addition
NAME GROSS, JOAN 62 NAME
streeT aporess| 12368 NW 13 CT 63 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33026 64 CITY-ST-2IP .'
4. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplamental annual+eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the corparation or the receivgrr trustbe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CRZE037 (11/98)

eifment witfl an address, with all other like empowered.
DIR fé’ / ?7 9‘5'(4’83-9640

Daytyla Fhone #
N V3




