_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # PQ5000024001 (6)

. Corparation Narmg

PATHOLOGY MANAGEMENT CONSULTANTS, P.A.

F"r@ﬁiﬁélﬁﬂnr o ol Bugindss o Mai\ir{g Address

FILED
Feb 25 1997 8:00am
Secretary of State

AR

AVENTURA HOSPITAL AVENTURA HOSPITAL

20800 BISCAYNE BLVD. 20900 BISGAYNE BLVD

AVENTURA FL 33180 AVENTURA FL 33180-1407

us us 3. Date Incorporated or Quatiied | 3a. Date of Last Repon

g. Princopal Plage of By 2a Mailing Add-aess 4. FEI Number Appled For
21] 26| 65-0658664 Not Applicable

Suite, Apl ¥, el Suite, Apt #, etc ] ] $3.75 Additional

2_;[ ) - 271 B. Certificate of Status Desirad O Fos Required

., Gty & Sl . Gy & State B. Elesiion Campaign Financing $5.00 may Bo
E%] e 231 Trust Fund Contribution Addad to Fees

_ap _ Country L e Country 8. This corporation has liability for imangible tax under s. 199032,
@]__ 25[ 29| 3.0] Florida Statutes Oves [No
| 9 Mame and “Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

81
B & C OORPORATE SERVICES, INC. Name

SIGHNATUFRL

NAME
STREET ADDRIES

m.r
HAME
STHER | AJDRESS

1tk
HAME
STHEE T ATIDRESS
AU L
TnF
NANE
SIREFT ATESS

MARE

STREET ADDAE =4

Gify - 51 &b
B

Kam:

STHEE! ADUAESS

Ciry-41- 219

S see L

| Ly sean

rhar

e g

201 S BISCAYNE BLVD
SUITE 3000
MIAMI FL 33131

B2{ Streat Addrass (P.0O. Box Number is Not Acceptabile)

83

83 Ciy

85| Zip Code
FL

19, Pursuant to e provisons of Sections 607 0503 and 607 1508, Flonda Statutos, he &
ohice ot rag
agent. | an-

with, and accept the obligations of, Saection B07

bove-narmed corporahon submits this stalemant for the purpose of changing s registered
oh agenl, o bathe in the: State of Flarida. Sach changeowa? Elugl()fslzﬂd by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes

vhve peeesSh el e e ilar s Age et aiet it

it {NOTE: Regsterad Agen signature racuirad whan rainsiating)

DATE

OFT1CEAS AND DIREGTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

VILLA,

[T oeiew
LUIS JR.

CEDARS MEDICAL CENTER 1400 NW 12 AVE

D

FL 33136

1.1 TITLE

1.2 NAME

13 STREET ADDRESS
14 CITY- ST-2iP

[ Change ] nddition

[T petete

MORJAIM, ISADORO
CEDARS MEDICAL CENTER 1400 NW 12 AVE

_MIAMI

FL38

21 ILE

22 NAME

23 STREET ADDRESS
2ALTY.8T-7p

[T change ] Addition

) BELETE

31TITLE

3.2 NAKE

3.3 STREET ADDRESS
4.0 -51-210

[T change [ Addttion

[T becete

A1TITLE

4. 2 NAME

4.3 STREET ADDRESS
4.4 CITY-ST-2IP

LI Change  [_J Addition

[T ofLetE

5¥TME

5.2 NAME

53 STREET ADDRESS
54 CiTY-GI- 7P

[T change (] Addition

[Joetre

6.1 TITLE

5.2 NAME

£.3 STREET ADDRESS
6.4 CITY-51- 1P

[J Change [ Acdilion

14, | do herehy corbify that the Infoomatan supphed wvath thif
nforriation inchcated on this annuai report or supplorgl:
Lar anoollicer or derigtor ¢f the (Drp-’)rmmn o th
appeaes e Biock 12 or Block 13 !

SIGNATURE:

ng does not qualify

or the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the

al annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that
Fver arustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

an address.

" 'Date

S5hpts

CR2E034 (9/96)



