|
n ] | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. .
DOCUMENT #  PQ3000010657 vy 21’ 2002 2-"0 am
1. Entity Name ecre ary 0 tate
HISTOPATH LAB, P.A. 05-27-2002 90371 008 ***150.00
Principal Place of Business Mailing Address
2027 N, DONOVAN AVE 2027 N. DONOVAN AVE g =X
#A #A ﬁﬂ 115 ﬂag
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650389205 Nat Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0 $8.75 Aditionai
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S e oName s oo o e e e EER—— - N P
ALEXANDEH! KENNETH W. Street Address (P.0. Box Number is Not Acceptable)
2027 A NORTH DONOVAN AVENUE
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicable {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o X - R paign Financing $5.00 May Be
Tax filing requirement and eleots 10 do 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ o Delete TITLE PS . s Brttange O3 addition | 5
NAvE ALEXANDER, PARTICIA W. K AREYANDER | K EVNETHN S
sTreeT a00Ress 2097 A N DONOVAN AVENUE SREETACDRESS | s 77 N DONOYAN A VE §
orv-sT-2P | CRYSTAL RIVER FL CITY-$T-2IP ARYSTHL LIVER, FL §
C
TITLE VT 1 Delete TMLE X 2 e [Jaadiion | G
HAE ALEXANDER, KENNETH W. NAvE ALEXANODER | KENNETH W
STREET ADDRESS | 9027 A N DONOVAN AVENUE STREET ADORESS (O 77 N @3}"“&1" AYE
crv-s1-2f | CRYSTAL RIVER FL . a7 | ARYGTAL RIVER | FL
~ME === | B e el Sa e S i 2 gl = Y TL L RS S S sl TR T - e e S ~==~[] Change -~ [} Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-5T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE (] Delete TITLE {1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IF
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-S1-2IP

changed, or on an atiachment with an addregs grith all other like empoered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature shg
of the corporation or the receiver or trustee empowered (o execute this report as reguired by

i in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as it made under cath; that | am an officer or director
dier 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

Y PGE2~  352-5,4-015/

Date Daytima Phona #




