FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;F?C?Q;ON FLORIDi f;:: ‘TeMs:rTritzF STATE ] A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secretar/ of State ecretary Of State

DIVISION OF C.ORPORATIONS 04-26-1999 90168 043 ***150.00

1999
DOCUMENT # pg6000013736

1. Corporation Name

AMERIPATH FLORIDA, INC.

TN O

|

Principal Pla e of Business Mailing Address
7289 GARDEN ROAD 7289 GARDEN ROAD
SUITE 200 SUITE 200
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 DO NOT WRITE IN THHS SPACE
us us 3. Date Incorporaled or Qualifed
02/13/1996
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuriber Appliad For
m 26 W’G_Sﬁf‘ 1688 Not /\pplicable
Suite, Ap . #, efc. Suite, Apt. #, etc.
___I uite, Ap € : P ® 5. Certifca e of Status Desired | $875 Ad i‘|t|onal
22 27 Fee Reqt ired
City & Stte _ City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ ;} Trust Fund Contribution Added 10 “ees
Zip County Zip Country 8. This cotporation owes the current year Ir fapghbie
;l E5—| -2;| El Persondl Property Tax. ﬁYes Clno
g. Name and Addrass of Current [Registered Agent 10, Name :nd Address of New Registerer Agent
81] Name
CORPORATION SERVICE COMPANY
82| Strest Address (P.0. Box Number is Not Acceptable
1201 HAYS STREET ‘ prable)
TALLAHASSEE FL 32301-2525 33
84, City FI 85 Zip Ccde

11, Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits; this statement for the purpose of changing its re gistered
office o1 registered agent, or botl\, in the State of Florida. Such change was authorized by the corpora jon's board of d rectors. | hereby accept the app:intment as registered
agent. | am familiar with, and acuept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATUR!: .
Slgnature, typed or printed nan @ of registerad agent . nd title if applicabla. [NOTE Registered Agent signatura requived when reinslating) DATE a
12. OFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TMLE CEO [J DELETE 11TIME Ochange [ Acdiion | +— .
NabE NEW, JAMES C 12NAE 3
streeTaDoREsS| 7289 GARDEN RD., STE. 200 3.3 STREET ADDRESS @
CITY-ST-2P RIVIERA BEACH FL 14CITY. ST-2IP &
TMLE vsSTD [ DELETE 2ATITLE [lchange  [1Addiion | & 3=
NAME WYNN, ROBERTT P 22 NAME
smreeTapprers| 7289 GARDEN ROAD, SUITE #200 2.3 STREET ADDRESS
CITY-ST-ZP RIVIERA BEACH FL 2.4CITY-5T.2IP
TILE AS [] DELETE 3ATITLE [JChange [ Addition
NAME MARSH, GREGORY A. 32NAME
streeTanoress| 72689 GARDEN ROAD, SUITE #200 33 STREET ADDRESS
CITY- $T-20P RIVIERA BEACCH FL 34,CITY-8T- 2P
TITLE MD [J DELETE 4.4 TITLE [IcChange [ Addition
NAME KILPATRICK MD, TIMOTHY 4 2NAME
streeT ooRe 5| 7289 GARDEN ROAD, SUITE #200 43 STREET ADDRESS
CITY-ST-2P RIVIERA BEACH FL 44 CITY-ST-2IP
TME MD [CJ DELETE 51 TITLE [JcChange  [] Addition
NAME LEVINE MD, STEVEN E S2NAE
streeTADoREss| 7289 GARDEN ROAD, SUITE #200 5.3 STREET ADDRESS
CITY-ST-ZP RIVIERA BEACH FL 54 CITY-ST-2ZIP
TITLE MD {1 DELETE §1TITLE Clchange [ Addition
NAME FERNANDEZ MD, RICHARD SZNANE
streer aooress| 7289 GARDEN ROAD, SUITE #200 63 STREET ADORESS
crv-st-zp | RIVIERA BEACH FL 6.4 CITY-ST-ZIP
14. | hereby certify that the informati lied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the sn ormation
indicat:d on this annual re . r suppleMentak- SRR} report i true and accrate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corpgfation or thejra€ei er orjtrusiee empowered to 2xecute this report as required by Chapler 607, Florida Statutgs; and that my name appeurs in
Block 12 or Block 13 if chan with an address, with & Il other like empowered.
SIGNATURE: [ Wy o ,t[ﬁ@é&ﬁ ) 20/?7‘ ST/ 41800
FICER OR DIRECTOR Date , ’ Daytime Phone # '



