FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT I M, FLORIDA DEPARTMENT OF STATE

CORPORATION (v ly (ﬁg‘ Sandra B. Mortham Jan 14 1997 8:00am

. bk
ANNUAL REPORT "'13 0] Searetlary of State

1997 u:,f!lw_’:_wﬂ,;.if’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000055160 (1)

1. Corporation Narng

BRADENTON PATHOLOGY, P.A.

Principal Place of Businoss. o Mailing Address “II"IIH“ |||}| Ilm IIH"'"I"I" ||||| ||” l"l”ll'l I"II II“ |||‘

S105 MANATEE AVE W 51056 MANATEE AVE W
BRADENTON FL 34209 BRADENTON FL 342093706
I
‘ 3. Date Incorporated or Qualified 3a. Date ol Last Report
2. Principal Place of Business ) 2a. Mailing Address 4. FEINumber Applied For
;I 26—| 605 -0 U’g ' % 5 5 Not Applicable
Suite, Apl # elc Suile, Apt. #, &tc . it
whe. A ‘ oy I 5. Certificale of Slalus Desired ] $8.75 Adc!'t'o"al
{22] 27| Fes Required
City & State: | Cuwy & Sate 6. Election Campaign Financing $5.00 May Be
;ﬂ . 28] Trust Fund Contribution O Added 10 Foes
o Courtry _ap Country 8. This corporation has liability for intangible tax under s. 199.032,
I —
m 25 29—| ;l Florida Statutes [Jves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAMBRECHT, WILLIAM G 81] Name
200 S ORANGE AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City

BS| Zip Code
FL

11. Pursuam 1o the pravisions of Sochons 607 0507 ard 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office ar registercd agent or poth, 0 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arm fariliar wih, and accepl the obhgations of, Section 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o e
e se epe eoew peeet -4 Do 08 re g leeesd asgenl ana Be ¢ aaph atle (ROITE: Fegy shered Agect signature required wnen renstating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE ' - | AT 11TTLE PRESIDEN F [T Crange [ Audttion
NAME 1,2 NAME GARY & SEMTENE
STREET ALDRESS 13SIREET ADCRESS | 87O S ARAL T €& A £ weST”
CITY-S1-7 14Q11Y-51-71P GRA DENMNTOM, FL 24509 |
I o T oEeTe 21TITLE SECRETARY 4 " change  J] Addition
NAME 2.2 NAME &GARY A L/W
STREET ADORESS 23 SIREET ADDRESS | &~ /e &5 Aotianalit, Ml w-.‘f
oy §1-2F 2ao-st2p | B odendin Lol  BHPLT
TILE [T DELETE 3L THLE 4 [Jchange [T Addition
HAME 32 NAME
STAEET ADDRFSS 33 STRFET ADDRESS
ot | 34, CITY-57- 2
TILE [ DELETE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y-8 -2 4ACITY -ST-2IP
THLE o [Joeiei 51TILE 3 change  TJ nadition
NAME 5 2 NAME
STHEE S ADDRESS 53 SIREET ADIIRESS
CITY -§T- 200 SACTY-ST-7P
T ’ T oeeere 61T [JCrange L] Aadition
NAV: 62 N&ME
STREET AUDFESS § 3 STREET ADDRESS
CY-SI-2ik | 64 CiTY-ST- 7P

14, [ do heneby cert by thal the infonmation supp! ed wilh this fliling does not qualfy for the exemplion staled in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annua! report or supplemental annual report 1s true and accurate and that my signature shall have the same legal elfect as if made under oalh; that
) am an officer or deector of Ino carporation or the recever or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 11 Block 12 or Biocs 13 iF changed, or onan atlachrment with an address

SIGNATURE: _ ﬁ &7 2//5 P P 1&%/1/ SENTNEY (<3-T] T4 T72-4/60

DIRECTOR Daynme Fhone &




