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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P95000024001 (6)
PATHOLOGY MANAGEMENT CONSULTANTS, P.A.

Principal Place of Business
AVENTURA HOSPITAL

Mailing Address

AVENTURA HOSPITAL

FILED
Feb 24 1998 8:00am
Secretary of State

AR A

B & C CORPORATE SERVICES, INC.
201 S BISCAYNE BLVD

SUITE 3000

MIAME FL 33131

20800 BISGAYNE BLVD. 20900 BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 33180 CO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4., FE} Number Applied For
21 26 850558664 Mot Apphicable
Suite, Apt. #, etc. Suile, Apt. #, efc. i
I’—I ? v P 5. Cartificate of Status Desired O $8.75 Addtional
22 ;] ) Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the cyrrant year Intangible
m E‘ rz—Ql ;[ Parsanal Property Tax due June 30. n‘fes O e
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name

X

Street Address (P.O. Box Number is Not Acceptable)

83

B84) City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions ot Sections 607 0502 and 607 1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

Signature typed of prntad namie ol eg <tered agont and e tappicable

{NOTE RAngisiored Agent signalure requirad when reinstating)

BATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T orLetTe 11TILE T change ] Addition
NAME VILLA, LUIS JR. 1.2 NAME

steeTappress | CEDARS MEDICAL CENTER 1400 NW 12 AVE 1 STREET AGDRESS

crrv-st-zip MIAMI FL 33136 14 CITY-5T-2ip

TITLE D [T CELETE 21 TILE TTchange  [J Addition
NAME MORJAIM, ISADORC 22 NAME

streeTaooress | CEDARS MEDICAL CENTER 1400 NW 12 AVE 2.3 STREET ADDIRESS

CITY-ST-2P MIAMI FL 33136 2 4CIV-ST 7P

TITE [T orLeTe 31 7IILE [ Change L] addition
NAME J 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

EIvY-ST-0F 34.CIY-$T- 7P

TITLE ] pecete 41 TITLE [T change 7 addition
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST- 2P LA CTY-5T- 1P

TIE [T DELETE 51 TMLE I change {1 Addition
NAME 53 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 716 5.4 CITY-5- 2P

TMLE 7 DELETE 5.1 TILE [Jchange [T Adsitien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§T-21P £.4 CITY-5T-21P

14. 1 hereby cerlify that the information supplied with this 1iling does not quelify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual 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 recewer or lrustee empowerad Lo execute this report as required by Chapter BOT, Fiarida Statutes; and thal my name appears in

Block 12 or Block 13 1 chw attachment with an adoress.

SIGNATURE:

O \emr b2 - Y2 305) 335 -5T4)

CR2E034 (10/97)



