947 B 59 C
FILE ND\N  FILING FEE AFTER MAY 118 $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT Sacrelary of State

1997 DIVISION OF CORPORATION:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

U —

DOCUMENT # P93000054631 (5)

1. Corporaben Natne

PALMETTO PATHOLOGY SERVICES, P.A.

AN GRS

Principal Piace of Business Mailing Address
2001 WEST E0TH 8T. 2001 WEST 68TH 8§,
HIALEAH FL 33016 HIALEAH FL 3001 6-1801
3. Date Incorporaled or Qualified | 3a. Date of Last Report
72, Princpal Place of Dusingss [ 2a. Maling Address 4, FEINumber Applied For
21] 26] 650426750 Not Appisiic
Suite Apt # olc Suite, Apl. #, efc. B ) $8.75 Acditional
[;2 2 27l 6. Certificate of Status Desired 0 Foe Required
i Tty & Siale City & State 6. Eisction Campalgn Financing $5.00 May Be
_23_ e EI Trust Fund Contrlbution Added to Fees
I Country Zip Country 8. This corporation has liability for intangibe tax under s. 199 032,
L?il . s 2] [30] Florida Statutas Oves [no
o 9 Nama ‘and Address of Current Registered Agenl 10, Name and Address of New Registersd Agent
' ABELS, MICHAEL 81] Name
2001 WEST 88TH STREET 82| Street Address (P.O. Box Number is Not Accaptable)
HIALEAH FL 33016
83
B4| City FL 85| Zip Code

IRIRAE

agenl | arm familiar wilh, and accept tho otdigations of, Section 807 0505, Florida Statites.

SIGNAT LR

ant 1o the pravisions of Sections 607 0502 and 607 1508, Flcrida Statuies, the above-named corporation subrmits this statement Tor the purpose of changing s registered
office of registerad agent, or Boln, in the Slate of Florida. Such changg was auihorized by the corporation’s board of diregtors. | hereby accapt the appoiniment as registered

- St e G P D6 G TSt ed agerd ard Tt I appleatio, (NOTE Regislered Agart sigralure fequined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P . [T DELETE 11 TITE T Change L Addition
Net TERMIN, LEON 1.2 NAVE
swzensposs | 7308 W. 2ND AVE, 1.4 STREET ADDRESS
crv-st 7| HIALEAH FL ' 1401 51- 2P .
M DAS (] nELETE 21 TLE Sec Treas P Crange [ Addtion
NaktE ABELS, MICHAEL 22 NAME
sreeet goress | 7308 W. 20TH AVE. 23 STREET ADDRESS
oY sl HIALEAH FL 2.4 CITY-5T1- 2P L
'_ni.?’ D8T [T oiLeTe ATME v PiCrange” T Addition
[ALH GONZALEZ. MARIO 3.2 NAME
stiert aonsss | 1308 W, 20TH AVE. 3.3 STREET ADDRESS
| cirsoe | HIALEAH FL 34, CIY-ST-20
o ' [ DELETE A1 TLE LI change LT Addition
NAME 4. 2 NAME
STATC T ADDRESS 4.3 STREET ADDRESS
RAIBNG 440ITY- §T- 2P
LLE [T pecete 53 TILE [T crange [T Adgition
HARY 52 NAME
SURLLT ADDEESS 5.3 STREET ADORESS
Gy -51. 7 L 54 CITY-5T-2IP
i LI peeere 6.1 THLE L] change L} Addition
NEM: 6.2 NAME
STREE T A0S 6.3 STREET ADDRESS
| Ce-§ e | 64 CIFY-ST-21P

inforrrabian indw:a

appears in Block 12 or BIock 13 il@hs Q0 atlachment with ddress.
SIGNATURE:~ Z2—7 ‘a?— y

14. 1 Go herehy ceniify that the information supjilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the
tod on this annua report or supplemental annual report is true and accurate and that my signalure shall have the same legai effect as if rnade under oath; that
I am an oficer ar director of the (,urpcuatl Lr iho receiver or trustee empowered to axecute this report as required by Chapter BO?, Florida Statutes: and that my name

“Uhie rd

Daytive Prone #

AdALEmE

May 01 1997 8:00am
Secretary of State

CR2E034 (8/96)



