FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000054631 (5)

1. Corporation Name

PALMETTO PATHOLOGY SERVICES, P.A.

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

A AR

Principal Place of Business Mailing Address
2001 WEST 68TH ST, 200t WEST 68TH ST,
HIALEAH FL 33016 HIALEAH FL 33016
3. Date Incerporated or Qualilied 3a. Date of Last Report
N 08/03/1993 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
E]_._.- ?G] 65’0426759 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificale of Stalus Desired D $8.75 Ad(!itional
22 a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28 Trust Fund Contribution Added 1o Fees
oip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ?5_] gl 30 Florida Statutes [} ves [INa
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
ABELS. MICHAEL B2| Street Address (P.O. Box Number is Not Acceptabie)
2001 WEST 68TH STREET
HIALEAH FL 33016 683
B4 City FL 85| Zip Code

1. Pursuant to the provisions af Saclions 607,0502 and 607.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such changze was authorized by the corporation's board of directors. { hereby accept the appointment as registered agent. 1 am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e o e
Signature, typed or printed name of registe-ad agent &nd tite £ applcatis. (NOTE: Ragistered Agenl sigralure requinad when reinstating) DAt

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [ DELETE 1.1 THTLE [ Change [ Addition

NAME TERMIN, LEON 1.2 NAME

SHREET ADDRESS 7306 W. 2ND AVE. 1.5 STREET ADDRESS

CITY-§1-21P HIALEAH FL 14 0ITY-5T-2IP

TITLE DAS [) DELETE 21TILE [ Change [ Addition

HAME ABELS, MICHAEL I 2.2 NAME

STREET ADDRESS 7306 W. 20TH AVE. 23 STREET ADORESS

CTV-ST- 2P HIALEAH FL 24 CITY-§T-2F

TATLE DST [ DELETE 3 STILE [J Change [ Addition

HAME GONZALEZ, MARIC 32 NAME

STREET ADDRESS 7308 W. 20TH AVE. 33 STREET ADDRESS

LIy -ST- 75 HIALEAH FL 34CITY-S1-7P

TInE [] OELeTe 41TNLE [ Change  [7) Addition

hAME 42 NAME

SHREE} ADORESS 43 STREET ADDRESS

CITY-S1-2IP 44 GiTy-S1-7IP

TITLE [ DELETE 5 1 TIILE [J Change ] Addition

NAKE 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-51- 7P 540ITY-ST- 2P

TILE [ DeLETE 6 1 TTLE [ Change [0 Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CiTy-51-71 6.4 CITY-SI-2IP

14. | do hereby ceify thal 1he information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 118 .07(3)lk), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ageerate.and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of tha-eTPoration or e Or 1ru3§:e empowered 10 axe g as required by Chapter 807, Florida Statutes; and that my name

et h an address.

~

Dae Dayliria Phone ¥

CR2E034 (12/95)




