FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998 0 DIVISION OF CORPORATIONS SGCI‘CtaI'y Of State
DOCUMENT # P93000003470 (0)

. Corporation Name

ADVANCED PATHOLOGY ASSOCIATES, P.A.

B AR

Principal Place of Business Mailing Addrass
CEDARS MEDICAL CENTER CEDARS MEDICAL CENTER
1400 MW 12TH AVE 1400 NW 12TH AVE.
MIAMI FL 33136 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled o Qualified
e 01/14/1893
2. Principal Place of Business [ ‘28. Maiing Addiess 4, FEL Number Applied For
21 e e8] £5-0389843 Not Applicable
Suite, Apt. ¥ oic 17 suite, Apl #. elc. N . $8.75 Additional
22 27‘] 6. Coriificate of S1atus Dasired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may 86
_—] : 28| Trust Fund Contribution 0 Addad to Fees
Zp ___ Couniry | Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25] .‘Le} 30 Personal Property Tax due June 30,  [JYes [ No
9. Name and Address of Curren\ Regllterod Agent 10. Name and Address of New Reylstered Agent
B 8 C CORPORATE SERVICES, INC. 81] Name
175 NW FIRST AVENUE B2] Street Address (P.O. Box Number is Not Acceptabile)
SUITE 2000
MIAMI FL 33128-9965 83
84] Gity FL lssj Zip Code

11. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its ragisterad
office o ragistorad agent. or both, in the State of Flonida Such changu was autharized by the corporation’s board of directors. | hereby accept the appaintrment as registersed
agont | am familar with, and aceopt Ihe obhgatiuns o, Soction 607.0505, Florida Stalutes.

SIGNATURE

Sagrarine typod o Prbbuct navne of egislersd Bgeorand e d apeleabie (NOTE: Ragistorad Agenl signaluré required when reinstating) DATE
12 OGRS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D o T ortet T1MLE [T Change L Addition | =
NAME VILLA, LUIS d M.D. 12 NAME
staeeTaoRess | 1400 NW 12TH AVE. 1.3 STREET ABDRESS é
ciy-51-2¢ MIAMI FL o - 14 GITY-§1-20P
nLE AD [ vecere 21TINE [Jchangs ] Addition | O
NAME MORJAIM, ISIDORC M 22 NAME
staeet aooness | 1400 NW 12TH AVE. 23 STREET ADDRESS
CiTY-S1- 2P MAMI FL 2. 4 CITY-§1- 2P
e AD - [Tomat A1 TITLE [T Change ] Addition
NAME ROBB, JAMES M . 22 NAME
steeeTaporess | 1400 NW 12TH AVE. 2.3 STREET ADDRESS
OITy-31-71P MAMIFL o 34, CITY-ST-21P
TITLE D [J oecete A1 TTLE [J change — [J Addition
NAME GONZALEZ, MIGUEL 4. 2 NAME
streeranoeess | 1400 NW 12TH AVE. 43 STREET ADDRESS
CiTY-§1- 2P MAMI FL o A4ITY-§1-20
TITLE D Eloecese 51T [T Change ] Addition
NAME SNOTHERMON, WILLIAM M 52 NAME
staeer appress | 1400 NW 12TH AVE. 53 STREE] ADDRESS
CIY-51-2P MIAMI FL . o 54CITY-51-2P
TIE [T Decere BITME [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STIREET ADDRESS
CITY-ST-2IP " 6.4 CITY-5T-2P
14. | horeby cerlily thal the information suppslicd with this Hling ooyl quality for exomption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rlirate ind that my signature shall have the same legal eflect as if made under cath; that | am an

indicatod on this annual report or eupplr-rnomrql annual repon
; de this repart as required by Chapler 807, Figrida Statutes; and that my name appears in

officar ar direclor of the corporabon of the
Biack 12 or Block 13 if changod, or ar

SIGNATURE:




