FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Namao

ADVANCED PATHOLOGY ASSOCIATES, P.A.

P93000003470 (0)

Prncipal Place of Business Mailing Address

CEDARS MEDICAL GENTER CEDARS MEDICAL CENTER
1400 NW 12TH AVE 1400 NW 12TH AVE.

MIAMI FL 33136 MIAMI FL 331264000

us us

FILED
Feb 25 1997 8:00am
Secretary of State

000 O

3. Date Incorporated or Qualified

3a. Date of Last Report

01/14/1963 02/13/109

2. Prncipa’ Place of Basness 128, Maiing Address 4, FEI Number Applied For
21 B 26} Not Applicable
Suite, Apt #. el Suile, Apl. #, etc, i
l P 5. Certificate of Status Desired O $8.75 Acditional
@,,,,,,,, e ;ﬂ Fea Required
City & State | City & State 6. Eloction Campaign Financing 55-00 May Bs
@ I 2‘;1 Trust Fund Contribution Added 1o Fees
L n .. Gountry L dp Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
[:ZEJ_ T - I 30] Florida Statutes Yes  []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Ageni

B & C CORPORATE SERVICES, INC.
175 NW FIRST AVENUE

SUITE 2000

MIAMI FL 33126-9065

B1| Name

B2{ Streel Address (P.O. Box Number is Not Acceptable)

B4 City

85] Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 6571508, Florica Statutés, the above-named corporation submits s staterment for the purpose of changing its registered
office o7 registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent { am famihar with, and accep! the ohgations of, Section 607.0505, Florida Stalutes.

CR2E034 {9/96)

SIGNATURE et e et oo e ene et e oo
Stgeature Iyped or peoted fae e of regestesid Bgent and Wk d appcable. {NOTE- Registerod Agent signature required when reinstating} DATE
2 - OFHCERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
FTine | R T DEETE 11TLE [ Change™ [ Addition
MHAME VIu-A. LU'S J “.D. 1.2 NAME
st aooness | 1400 NW 12TH AVE, 1.3 STREET ADDAESS
o7y §1-2P MIAMI FL 1A CIY. ST 2P
TIILE AD I DteTe 21T0LE [T changs ] Addition
NAME MORJAIM, I5IDOR0O M 22 NAME
streeranpmess | 1400 NW 12TH AVE. 23 STREEY ADDRESS
oiY ST 2 MAMIFL 2 ACIY-S1-2P
T AD o o [T peET 3TTLE [T Crange L Addition
HAME RO%, JAMES “ 32 NAME
stwet anoness | 1400 NW 12TH AVE, 33 STAEEF ADDRESS
covesroe | WWAMIFL 34.0TY-5T- 2P
TIF D [T vecere 41 TITLE [T change ] Addition
HAME GONZALEZ, MIGUEL 42 NAME
stiseraonness | 1400 NW 12TH AVE. 43 STREET AODRESS
orv-sze | MIAMIFL ) 448Tv- 8V 7P
TITLE D 7 vecere 51TITLE TJ Changs ] Addition
NAME SNOTHERMON, WILLIAM M 52 NAME
swen aooness | 1400 NW 12TH AVE. 53 STREET ADDRESS
| CIe-st-ov !‘"AMI FL S4CITY-ST-2P
e [ oevere &1 TME T Tchange [ Addition
HAME 6.2 HAME
STHEE | ADDRTSS 63 STREET ADDRESS
CiFY-S1- 7 6.4 CHTY-ST-2IP

14. | do hereby cerli‘y that the infarmalion suppliod wi
information inacated on this annual eporl or suf,
I am an officer or direciar of the cor
appears in Biock 12 or Blog

SIGNATURE: .

this filing does not gualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

pmental annual report is true and acourate and that my signature shall have the same lepgal effect as if made under oath; that
r recaiverhor trusteﬁ]emp%\:ierad ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name

:hpfnt with an address.

Daylime Fnone 8



