i FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT 4 _ PIBO0004321S Scoretary of Sate

1, Entity Name

JESUS E. VILORIA, M.D./PATHOLOGY LABORATORY (VIL
-PATH), INC.

Principal Place of Business Mailing Address C
ALTON ROAD 630 ALTON ROAD PR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address | 1“”'“ “I ’Ill‘ ‘Im Ilm |I|I| I“N ““I ||||| “”I NIII HIII llll |||]
Suite. Apt. #, etc. Sulte. Apt. # etc. [T CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0834976 Not Applicable
2 ) j -
P T _Qountry Zip Country 8. Certificale of Status Desired [:I $8'75 A_ddltlonal
T e e ~ =L -Fee Required __
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V“'ORIA’ JESUS E Street Address (P.O. Bax Number is Not Acceptable)
630 ALTON RD
. MIAMI BCH FL 33139
L]
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 ol registared agent and title if applicable. {NOTE: Registered Agent signature raguired when réinstating) DATE
FILE NOWIH! FEE IS $150.00 ‘ o
, Eil
11 After May 1;2003 Feo will be $550.00 e 8 o §5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES T{Q CFFICERS AND DIRECTCRS IN 11
TILE Dp [ pelete TLE [J change [ Addition
NAME VILORIA, JESUS E MD NAME
streeTAnoress | 18734 DIAMOND DR STREET ADDRFSS
omv-st-ze - | WESTON FL 33331 CITY-S7-2PP
THLE ovp [T Delete TIME [J Change [ Addtion
NAME VILORIA, MERY C _ NAME
STREET ADDRESS | 16734 DIAMOND DR STREET ADDRESS
orv-st-2¢ | WESTON FL 33331 cirv-sT-2
TITLE T ] Delete TITLE [ change [ Addition
NAME VILORIA, EDWARD J T NAME
STREETADDRESS { 8651 NW 56 ST STREET ADDRESS o -
| stz |- MIAMEFL=33166 e ‘11 G O
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21P CIY-ST-2IP
TiTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-§T-2IP ) CITY-5T-21P
12. i hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accural f and that my signaiure shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ) execl i this report as requircdday Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with a/l oy er Ji li w
;“ 3
SIGNATURE: __ SIGNATURZWAL L@tz
SIGNATURE AND TYPED QR PRI?ED ME OF SIGNING OFFI Date Daytime Phone #

AV 961i¥20

CR2E034 (10/02)



