PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FiLe
Seoretary of Stat SECRETARY U 14,

REINSTATEMENT . SeorElary of State DIVISION 07 st 5 3
DIVISION OF CORPORATIONS Iat m’:

098N 14 pyyjp.
DOCUMENT # DQC\UJOOQGOSQ v PHI2 30

1. Corporation Name

AMERICAN PATHOLOGY ASSOCIATES, INC.

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
7770 NW 44th STREET 7770 NW 44th STREET CR2E081 {12/08)
Suite, Apt. #, etc. Suite, Apt. #, afc.
4, Datol ted or Qualified
Do orporied o QI 3310811999 |
City & State City & State I
5., FEINumber Applied For
SUNRISE, FLORIDA SUNRISE, FLORIDA 650045097 T Not Applicabi
Zip Country Zip Country 6 ]
33351 USA 33351 USA CERTIFICATE OF STATUS DESIRED [ RasARasuamally
l 7. Name and Address of Current Registered Agent
?\alg;ander G Kammer The reinstatement fee is imposed, except in
circumstances which the entity did not receive
S—,‘?—‘}b’“ﬁﬁi{i& %’%g"é"g%’-'s Not Accaptable) i the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City ) ‘ Stale Zé’ Code
Sunrise )
R

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gigg?iz::::;:\gent %‘H AL“‘-/L/“— ,4 (P)f‘ ka;MM(f Date Ol I/G /q

Suita, Apt. #, Eic,

"REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

! Name of Street Address of Each ; :
Tilles Officers andjor Directors Otficer and/or Director City / State / Zip

PSD | Alexander G. Kammer 7770 NW 44th STREET SUNRISE, FLORIDA 33351

~ W)

z ] ‘ i 1 e T =i o =,

i) eI

'I-___‘--
(o]
\S\

10. | certify that | am &n officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the raquirements of section 607.0401 o 617.04014, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %—\c ZM}:QW ermm(’f o4/ /o4 Stf-5599

SIGNATURE ANG TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Pate Daytime Phons #




