2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013736

1. Entity Name

AMERIPATH FLOHIDA INC.

Secretary of State

05-15-2001 90098 044 ***150.00

May 15§, 2001 8:00 am

Principal Place of Business Mailing Address
7269 GARDEN ROAD 7289 GARDEN ROAD
SUITE 200 SUITE 200
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e | _MName o . o .
CORPOHAT]ON SERVICE COMPANY .
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agant and titla if applicable. {NOTE: Hag[istsred Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - :

T g cocuramentena 66015 0,80 0. After MAY 1, 2001 Fee will be $550.00 10- Blecton Campaion Finarcing - $5,00 may B

(See criteria on back) - Make Check Payable to Depariment of State
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO NDelete TLE Pre s\ & ¥, Dircchk —~ [ Change EQndiliun
HAME NEW, JAMES C NAME A~ CQ Cara
STREET ADDRESS | 7289 GARDEN RD., STE. 200 STREET ADORESS | TG (G A F o Rond Swi fe 200
or-st-2¢ | RIVIERA BEACH FL s | fvie e, Becol Fe madod
TITLE VSTD X}em TMLE Ve [ Change Mdditiun
e WYNN, ROBERT P e AcAn Leurn mD. Je
steer aooress | 7289 GARDEN ROAD, SUITE #200 ST oonss | 1289 G anBEn~ RoAd suhke 200
orv-stop .| RIVIERA BEACHFL : ovsie |Rinve e Banch FC. 33¢0Y
TLE AS Cloete  J'ime Ve / Se / 77.(,43 / D, r-ec,ka—)&f:hange ] Addition
NAME MARSH, GREGORY A. NAME
STREET ADDRESS | 7289 GARDEN ROAD, SUITE #200 STREET AGDRESS
arv-s-2f | RIVIERA BEACCH FL . CITY-5T-2IP
TmE MD Delete TILE vEe .. ] Change KAddilion
NAME KILPATRICK MD, TIMOTHY ‘K NAME IR s 6 f ' 1 ""'/"’j
STREET AODRESS | 7289 GARDEN ROAD, SUITE #200 ISTREET ADDRESS 77-?‘% C-}M-n £ 120 Suthk 200
CITY-ST-2IP RIVIERA BEACH FL “CITY-ST-2IP @\ -ty \@Qc»o /FL. 3340‘/
TILE MD x]eme TITLE 'D. cec e ’ 3 Change mddmon
NAVE LEVINE MD, STEVEN E NAME Trones T Aewd
sTheeT A00Ress | 7289 GARDEN ROAD, SUITE #200 STEETADORESS | T2 89 & AaDs ~ Koad So fe 200
CITY-ST-2IP RIVIERA BEACH FL CITY-ST-2P 2ue Vc_ B_ea_c L‘, = 5 3 Yo 54
TIE MD ﬂnelete TITLE [ Chenge [ Adition
NAME FERNANDEZ MD, RICHARD HAME
STREET ADDAESS | 7989 GARDEN ROAD, SUITE #200 STREET ADDRESS
CITY-ST-2IP RMERA BEAGH FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 madg under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al] other like empowered

SIGNATURE: .

SIG E AND TYPED DR PR)ﬁED NAME OF SIGNING OPFICER oqj:lnscr

Geeaory L Mm\« /3» o/ 86l I 154D

Dals Daytima Phona #

CR2E034 (10/00}



