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

g e

|| compoRATiON FLORIOR DEPAFIEAT OF STAT May 06 1998 8:00am
1 Moo Secretary of State

| DOCUMENT # P93000054631 (5)

; PALMETTO PATHOLOGY SERVICES, P.A.

A O R

Principaf Place of Busingss Mailing Address

P 2001 WEST 69TH §T. 2001 WEST 68TH §T.
b HIALEAH FL 33018 HIALEAH FL 33018
F DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
068/03/1993
2. Piincipal Place of Business 2a. Maihng Address 4. FEI Numbear Applied For
21] 26] 65-0426759 Not Applicable
Suhe, Apl. ¥, etc. Suite, Apt. #, etc.
P F 5. Cortificate of Status Desired [ $8.75 additional
22 ;] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

m ;EI } Trust Fund Coniribution Added to Fees
b Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
£ ;] ;EJ ;ﬂ EJ Personal Property Tax due June 30. ClYes [nNo

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstored Agant
ABELS, MICHAEL 81| Name
" 2001 WEST 88TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
3 HIALEAH FL 33018
83
q 84| Ciy 85| Zip Code
E o FL
11. Pursuani to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registerad
office or reglstered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Fiorida Statutes

£ sianATURE . e
. Slgnature. typed or printed name: of reg stered agent and ile i applicabla (NOTE: Aegislered Agen! signatura required when reinslating) DATE p
KT OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
LT w [T elete T1THLE [T Change [ addition |2
Bl wame TERMIN, LEON 12 NAME §
t | smeappess | 7308 W. 2ND AVE. 1.3 STREET ADDRESS ]
s | omv.st-aze HIALEAH FL 1.4 CITY-ST- 2P g
i e ST L] oELETE Z1TME [T change T Addition
S| mawe ABELS, MICHAEL 2.2 NAME
b | steeeraponess | 7306 W. 20TH AVE. 2.3 $TREET ADDRESS
t | _omv-stze HIALEAH FL 2.4LITY-5T- 2P
o me ' [ pecere 31TINE LI Change — [_J Addition
£ | e GONZALEZ, MARIO 12 NANE
i | smemaporess | 7308 W. 20TH AVE. 3.3 STREET ADDRESS
| ooystoe HIALEAH FL , 3.4, CITY-§1-2P
T e [T mELeTE 41TLE ] change  T_J Addition
j- NAME 4.2 NANE
P | sreev aporess 4.3 STREET ADDRESS
< | omy-sr-ze 44 CITY- 312
Fo | e [ oELeTe SATILE [T change [T Addition
NAME 5.2 NAME
£ | saeE ADoRESS 5.3 STREET ADDRESS
£ | omvsrae 5.4 CITY-§1. 2P
I L [ bELETE 89 TITLE [T Change [T Addition
' NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-31-2P 6.4 CITY-57-21P
14, | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.02{3}{i), Florida Statutes. | further certify that the information

officer or dirgctor of the corpora o empowered 10 ex ig report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chgnge With an address

indicated on this annual repart or supy ;mnlal‘ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an

Rt O




