2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am:

DOCUMENT # P95000068214

1. Entity Name

HEARTLAND PATHOLOGY ASSOCIATES, P.A.

Secretary of State

03-17-2003 90141 009 ***150.00

Principal Place of Business Mailing Address
2701 AVON BLVD. P. . BOX 1418
AVON PARK FL 33825 BLUE SPRINGS MO 64013
2. Principal Place of Business 3. Mailing Address
P. 0+ Box {707 100 Hearnes
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale y & State 4. FEI Number Applied For
Avon fhek . FL, Bl S na‘_% 1478, 650599581 NotApplcaste
Zip Country Ounlry " . $8.75 Additional
3382 6 bq_o’ 5 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N e o | Name RADA, D]N.\ H.h S

RADA, DINI DR _
2701 AVON BLVD. Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825 2700 Ns» AvoN Biwp.

™ __ANON Pppw FL | 23825

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent.

. SIGNATURE ’—2(’“* U ‘ZQO{k 2 /22 /{J )

Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agsnt signatura required when reinstating) " DATE
i, FILE NOW!!I! FEE IS $150.00 . o
K N 9. Election C Financin
% At May 1,2000 Foe wil o $55000 Eocton Carign rarcg | $5.00 o0
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ngme TITLE : Tl change [ Addition
NAME GENSOLIN, ESTRELLITA B NAME
sTREET a0DRESS | 2701 AVON BLVD. STREET ADDRESS
crv-s1-zp | AVON PARK FL 33825 CITY-ST-7IP
TITLE D O] Delete TITLE Dhange ) Addition
NAME RADA, DINI H NAME ADA, DINI H
srreet A0oress | 2481 N TOUCTON ROAD STREET ADDRESS 200 N.- AVON BLVD,
urv-s-ze | AVON PARK FL oS | AnoN PARIK, T L. 33825
e £ . EpLol e Ooeee  foe | o R =T
NAME NAME
STREET ADDRESS iﬁﬁ—ﬁt—r—ﬁ‘\f’oﬁ:&tﬂ@ STREET ADRESS
-sT2P | A o PARRT MRS X 6/ S0y CITY-ST-ZP
TILE [ peleta TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 |f
changed, or on an attachment with an address, with all other like empowered. =

SIGNATUREXZI SIGNIHEENELLIRED IQBIO% g3~ 4&9

SIGNATURE AND TYPETTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daylime Fhona #

uv

CR2E034 {10/02)



