FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

Feb 14 1997 8:00am

Secretary of Stall:
DIVISIOMN OF CORPORTIONS

1997 Secretary of State

DOCUMENT #

. Carperation Narre

PENINSULA PATHOLOGY SERVICES, INC.

PO5000055879 (7) I

LR TR

3. Date Incorporated or Qualified

07/19/1995

_“l—"nncipgiﬂf-"l o Klginess - Mailing Address !
482 RIVERSIDE DR 482 RIVERSIDE DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 3217%6-2118

3a. Date of [ast Report

03/28/1996

T2, Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
Eﬂ . e e T E’a 59'3335346 Not Applicable
Suite, At #, el Suile, ApL. #, el iti
_ Suile, At H el | Sule Apt g6 5. Certificate of Status Desired [ $8.75 Additional
J 27| Fee Required
Gy &St | Ciy&State 6. Eloction Campaign Financing $5.00 May Bo
23] . . - 1 Zé] Trust Fund Contribution Added to Faes
_ e _ Country ap Country 8. This corporation has liability for imlangible tax under s. 199.032,
2 25 29] 30] Florida Statutes ves [ No
8, Name and Address of Current Registered Agent 10. Name and Address of New Regfistered Agant
SCOTT, ROBERT H JR. 81| Name
152 W GRANADA BLVD 82| Streat Address (P.O. Box Number is Not Accaptable}
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

*.i pravisions of Seclans 607 0402 and 607 1508, Forida Stalules, the abovs-namad corporation submits this statement for the purpose of changing its registarad
wed agent or holh, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent mm farn ar wih, and act epl the oblgations of, Section 607 0505, Florida Statutes.

SIGNATLRE e e e e e
Slgrar e Aynsd or prnlad narne ot regie a2 Tle o appheatb e {NOTE Fagislered Agant signature /equired when reinslating) DATE

2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D ] DELETE 1TIILE [ ] change ] Addition -
KA RODRIGUEZ, JOSE A 1.2 NAME é
steen sporzss | 482 RIVERSIDE DR 13 STREET ADDRESS @
oy s | ORMOND BEACH FL 32174 14CITY-5T-2P &
TILE | EE Z1TLE [Torange ] addition | O
MARIE L 27 NAME
SIKEE T ADDRESS 2.3 STREET ADDRESS
CIY-§1-2F 2.4 iTY-$T- 2P

I LT DEETE 31T [Jchange [T Adcficn
NAME 3.2 NAME
SIREET ATDRESS 3.3 STREET ADDRESS

G (N S 3.4, BITY-ST-2IP ‘
TITLE ] oruete 41TTLE [ Change ] addition
KA 4,2 NAME
SIREE) ADDFESS 4.3 STREET ADDRESS
Oy -§1- 2IF 44 0/TY-S1-2IP

—.fi{:-[___—r'-m_“ e D DELETE 51 TILE D Change D Addition
RAMI 5.2 NAME
STREL ] ADDRLSS £.3 STREET ADDRESS
oIy 528 | } 5.4 CITY-51-2IP
e - [T DELETE 6.1 TITE [JChange L] Addition
NAE 5.2 NAME
STREE! ADORESS 6.3 STREET ADDRESS
CY-SL 7w | 6.4 CHY-5T-2IP
14, 1 do hereby cerify 1hat the infarrne alion supplied w-th ihis filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerlify that the

information indicaten on this annua’ report or supp'ernaontal annual report is true and accurale and that my signaiture shall have the same legal effect as il made under oath, thal
1 am an officer o ¢ raclar of the CCIrpordhon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block I%E%ock 134 |d'|gefl or on an attachment with an address.
o057 _(Gey)er2-416]

SIGNATURE: m t%? SRR
e ﬂf‘(ﬂ IrI'PEﬂ Uﬁ Pﬂm'fﬂ ING OFF# QR DIRECTOR Daytime Phonn ru

0028402




