2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # P97000057376 o Secretary of State

1. Enity Name 02-03-2003 90287 003 ***150.00
CENTRAL FLORIDA PATHOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
601 E. ROLLING ST 2809 E JACKSON ST
ORLANDO FL 32801 ORLANDO FL 32803

AT R M

2. Principal Place of Business % Mailing Address
IS Hemdon Averue
Suite, Apt. #, etc. S;f;f;;t'c#' eiCD 0 [] CHECK HERE iF MAKING CHANGES
City & State City & Slate -~ 4. FEI Number Applied For
Orlan £ﬂ > FL 58-3468427 Not Applicable
Zp Country Zip Gountry 5. Cerlificate of Status Desied [ 98-73 Addltional
3 28 03 Ova r4g all Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - -
E(;J'INEV sglgzéngf_HOYos Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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

" SIGNATURE
. Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
: FILE NOW!!T FEE IS $150.00 ) ) ‘ )
Iy 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. , _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D M Delete e TP [ Thangs  [T] Addition
NAME ELIN V SATORY-DEHOYOQS NAME
streeT aporess | 601 E. ROLLING ST. STREET ADDRESS | . _
CITY-S1-25p ORLANDO FL 32803 CHY-ST-ZIP
TITLE D O pelete TILE s/D Wfhange [ Adsition
NAME "ANDERSON, BRUCE V NAME
sTreer DoRess | 601 E. ROLLINS ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE D L [ Delete e o [ Change (] Addition
NAME GUARDA, LUIS A NAME ’ ' -7 o
streeT AcoRess | 801 E. ROLLINS ST. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-71P
TIMLE _ D O betete TITLE O Change [ Addition
NAME RADI, MICHAEL J NAME :
streeT anoress | 601 E. ROLLINS ST. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-21P
TIMLE D L _ . [ Delete TITLE Ol change [ Addition
NAME PERNICONE, PETER " -~ NAME
stheeT aporess | B01 E--ROLLINS'ST. STREET ADORESS
CiTY-ST-ZIP ORLANDO FL 32803 CiTY-ST-2IP
TITLE - " [petete #ccfmme o v vt s n s et P e [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q&’SK\WEC_“VF‘%%ESWW -Dehoyos / 30/03 Yo 74224983,

SIGNATURE AN TYPED OR PR@D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIS

Ay

CR2E034 (10/02)




Please add these additional Officers and Directors:

Title: P/D
Thoni, Deborah E.

601 E. Rollins St.

Orlando, FL 32803

Title: D

Otal, Thomas M
601 E. Rollins St.
Orlando, FL 32803

_— e— - -

Title: D

Randell, Robert L.
601 E. Rollins St.
Orlando, FL. 32803

Title: D

Sullivan, Laura G.
601 E. Rollins St.
Orlando, FL 32803

- e——— - - —

ATTACHMENT
Pqi0000s?376

5@2.859%“

- e .

—




