FILED

PROFIT B
CORPORATION “%
ANNUAL REPORT O

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of Slale
CIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # PQ5000000067 (5)

1. Corporation Name

PATHOLOGY INFORMATION NETWORK, INC.

Principal Place of Business

€19 TREMONT STREET
SARASOTA FL 34242

Mailing Address

619 TREMONT STREET
SARASOTA FL 342429211

0 A

3. Date Incorporated or Qualified

01/01/1695

3a, Date of Last Report

03/08/1996

2. Principal Place: of Business 2a. Mailing Address 4, FEI Number Applied For
;1—| El 65“%481 15 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, atc. i
wie. APt T el [, S AP ¢ 6. Cerlificate of Status Desired d $8.75 Addtional
27] Fee Required
| Ty & State 6. Elsction Campaign Financing $5.00 may de
23] 28] Trust Fund Confribution Added to Fees
2ip Country L Zip Country 8. This corporation has liability for intangible tax Under s. 198.032,
?41 E} 2;] El Floridla Statutes ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MONTELIONE, JOHN 81| Nams
619 TREMONT STREET 82| Sireet Address (PO, Box Number & Nol Accaplable)
SARASOTA FL 34242
B3
B3] City FL 85| Zip Gode

11, Pursuant o he provisions of Seciions 607 0507 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in tha Slate of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent | am familiar with, and accept tho obligations of, Section 607.0506, Fiorida Statutes.

SIGNATURE:

SIGNATURE

i we typct o printod name of regakien agerl ane bt i apply akle (NOTE: Ragisterad Agent signatura required whan ralnstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] DECETE 11 TILE [T Change LT Adsition | &
NAME MONTELIONE, JOHN 1.2 HAME §
smeer aooriss | 619 TREMONT STREET 1.3 STREEY ADDRESS o
arv-s-2r | SARASOTA FL 34242 14CIY-S1-2P &
TNE T berere 21 TNLE [ change T Addition | O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- 51- 20 2.4CITY-ST- 1P
ML [T DELETE LITITLE ") Change™ T Addilion
HAME 2.2 NAME
SIAEET ADDRESS 3.3 STREET ADDRESS
CITY-S7- P i 3.4.GITY-ST-1IP
TILE CJ DELETE 41 THILE [ thange (] Addition
HAME 4.2 NAME
STHEET AUDRESS 4.3 STREET ADDRESS
CrY-S1- e LACITY-ST- 2P
TILE ] pecete 59 TIELE ¥ TlcChange [_I Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
LI S1- 2P 54 GITY-§T-2P
TITeE ] DELETE 61 TITLE L.J Change L1 Addition
NAME 6.2 NAME
STREE] ADDFESS 6.3 STREET ADDRESS
CHTy-S1- 2P 64 CITY-ST- 2P
14, 1do hereby cerlify that the information supphed with this filing does net quality for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annua' reporl or supplemental annual report is true and accurate and that my signature shall have the )
| am an afficer or direcior of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 f ¢hanged, or on an altachment with an address,

same lagal effect as if mate under cath; that

349 3920

SIGNATURE

o TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ez 4y

imé Fhone &



