2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013736 Feb 25, 2000 8:00 am
1. Eatity Name S t f S t t
AMERIPATH FLORIDA, INC. ccretary ot dState
02-25-2000 90023 033 ***150.00
Principal Place of Business Mailing Address
7289 GARDEN ROAD 7289 GARDEN ROAD
SUITE 200 SUITE 200 UUVik( 10
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334044919 - -
us us
F e > A A
Suite, Ant. ¥, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
65'%41688 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addi:ional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Name

-~ - CORPORATION.SERVICE.COMPANY.
1201 HAYS STREET

pre ey —_——— — =

T | T Stréat Adaress (P O Box NUMber1s NotrAcceptabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

v

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 : Ce
Tax filng requiement and slects 10 do so. After MAY 1,2000 Fee will be $550.00 10- Bection Compaign Brenchn 35,00 way 8o
(See criteria’on back).™> 2, ", LD, ..f Make Check Payable to Department of State '
11. ] ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO ) O peiete TILE [ Change [ Addition
NAME NEW, JAMES C NAME
STREET ADDRESS | 7289 GARDEN RD., STE. 200 STREET ADDRESS
CITY-8T-2IP RIVIERA BEACH FL GITY-ST-2IP
TILE VSTD O pelete WE K&:hange O Addition
NAME WYNN, ROBERTT P NAME wynva, RoBEeT P
smeer anoness | 7289 GARDEN ROAD, SUITE #200 STREET ADDRESS
cry-s1-2P . | RIVIERA BEACH FL . CITY-ST-21P
TTLE AS O Delete TILE [JChange [ Addition
HAME MARSH, GREGORY A. : NAME
sTReeT AcDRESS | _7289.GARDEN-ROAD, SUITE #200 . e~ [_STREET ADDRESS - -
CITY-5T-2IP RIVIERA BEACCH FL : ) CIFY-ST-ZiP
e MD O elete me [ Crange [ Addition
NAME KILPATRICK MD, TIMOTHY : NAME
sTReeT ADDRESS | 7289 GARDEN ROAD, SUITE #200 STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL GITY-ST-Z1P
TITLE MD O Delete TILE D Change [ Addition |
NAME LEVINE MD, STEVEN E NAME
STReET ADORESS | 7289 GARDEN RQAD, SUITE #200 ) STREET ADDRESS
CITY-S7-2IP RIVIERA BEACH FL CITY-ST-ZIP
TITLE MD ' : ] delete TITLE “ [Dchange [ Addition
NAME FERNANDEZ MD, RICHARD NAME
sTReeT ADDRESS | 7289 GARDEN ROAD, SUITE #200 STREET ADDRESS
CITY-8T-2P RWIERA BEACH FL CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

) 7 A

SIGNATURE: NI [ r/.% / v 5G] §4-029

g P ’
A Pmm}#ﬁmsy{lsmuc OFFICER OR DIRECTON Cate . Daytime Phone #



