2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000054631 Apr 28, 2000 8:00 am
1. Entity Name t f St t
PALMETTO PATHOLOGY SERVICES, P.A. ccretary or state
04-28-2000 90019 050 ***150.00
Principal Place of Business Mailing Address
2001 WEST 68TH ST. 2001 WEST 68TH ST.
HIALEAH FL 33018 HIALEAH FL 33016-1801
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0426759 Not Applicable
- - : —
zip Country p Country 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - Name - - .
ABELS, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2001 WEST 68TH STREET
HIALEAH FL 33016
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registered agant and tile if applicable. {NOTE: Registered Agant signature requirad whan reinslating) DATE
. L e . n
9. ';hws'f‘:_orporatlgn is ehglbltcje t:I3 (s:zlaélf;yc:ts Intangible A FiLEYI‘I?ngI. FEE I$||$150.0G 10. Election Campaign Financing $5.00 Mey Be
ax liing requirement and ele 0 $0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State . .. . '
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE ‘ ...Ochange [ Addition
NAME TERMIN, LEON NAME
STREETADDRESS | 2001 W 68 ST STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TILE ST O velete TITLE [ change (O] Addition
HAME ABELS, MICHAEL NAME
STREET ADDRESS | 2001 W 68 ST STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY-ST-2IP
TITLE VP ™ Delete TITLE ‘ [ Change [ Addition
naE | GONZALEZ, MARIO . e e e e — e |-
STREET ADDRESS | 2001 W 68 ST © N SwEraofREss [T T T - = e
CITY-57-2IP HiALEAH FL 33016 CiTY-S1-2IP
TITLE [ petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-ST-2IP
TIME O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o exgeyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ailh all gieFHRe empowered.
SIGNATURE: p Lepy Terrw t//ol//w 200 -6 7F
Dale Daytime Phone # 4

{138 MO



