2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P96000055160

1. Entity Name

BRADENTON PATHOLOGY, P.A.

Secretary of State

01-29-2004 90023 021 ***150.00

Mailing. Address

P.O. BOX 15079
BRADENTON FL 34280-5079

Principal Place of Business

2020 53TH STREET WEST
BRADENTON FL 34209

I

l

[

2. Principai Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
" 65-0681855 Not Applicabte
zip Gountry Zp Country 5. Certificate of Status Desired (] $8'75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - i . — — - Name P . . ¢
SANTIAGO, VICTOR G .
2119 MANATEE AVE W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatute. typed of printed name af regisiered ageri and title | apphcable.

(NOTE: Registared Agent signature reguired when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TImE P [ Defete TILE T change 3 Addition
NAME SENTENEY, GARY NAME

STREET AODRESS [P.O. BOX 15079 STREET ADDRESS

CITY-ST-21P BRADENTOCN FL 34280-5079 £ITY-57-2IP

TITLE S O telete TITLE [1Change [ Addition
NAME YOQUMANS, GARY R NAME

STREET ADDRESS | P.O. BOX 15709 STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34280-5079 CITY-ST-2IP

me [ Detete TTLE - ] Change )iAddinun
NAME ~ T st T R e S i e e e o R WAME - Zm{/m e e
STREET ADDRESS STREET ADDRESS | 2, &5, 5@9 /30 7

CiTY-5T-2IF CITY-ST-2IP 5 ¢t toeda ja , e 3‘2"180 _50 7?

THLE O elete TILE . O Change' ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-ZIP

TITLE 1 Delate TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TME {1 Delete TTLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £-dte 23 yilirees , #1.0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlity 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
cf the corparation 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 11 if

/=20 G4 718674

SIGNATURE ,/SID TYPED OR PRINTED NAME OF SIGWING &FFICER OR DIRECTOR

Date Dayume Phane #




