FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000023058

1. Entity Name

AMERICAN PATHOLOGY ASSOCIATES, INC.

ecreiary of State

04-23-2003 90148 034 ***150.00

Frincipal Piace of Business Mailing Address
1776 NO PINE ISLAND RD P.Q. BOX 811024
210 BOCA RATON FL 33481

s WM AR NG RO

2. Principal Place of gugines 3. Maiting Address
550 W Uy

Sulte, Apl. #, elc. Suite, Apl. #, elc. [FTFECK HERE IF MAKING CHANGES

E l) hstw F’V City & State 4. FEI Number 5094509 Applied Far
S 6 7 Nat Applicable

I Zi Count; e
. Copnty P ountry 5. Certificate of Status Desired O $8'75 A.ddmon‘“
Fee Required
6

UG ST

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
KAMMER, ALEX o T T e Street Address (P.O. Box Number is i\_;}t‘:kcceptable)
1776 NO PINE ISLAND RD
SUTE 210
PLANTAT’ON FL City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, ({NQOTE: Registerad Agent signature required when reinstating) DATE
{
AﬂFH‘E '-f"OW”! FEE 5 $150.00 9. Election Campaign Financing $5.00 mMay Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Bepartment of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE PSD [ Deete TTLE {Jchange 7 Addition
NAME KAMMER, ALEXANDER G NAME
street Aporess | P.O. BOX 811024 STREET ADDRESS
CIY-ST-21P PLANTATION FL 33481 CITY-ST-2IP
TITLE Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TLE [ Delete TITLE {OJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ORI L 1057 4 oy U S e e -
TITLE [:1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TImLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TILE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

12. | hereby certify thaLthe information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify 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 cofficer or director
of the corporation or the receiver or ustee empowered 10 execulg this report as recw:red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment wj ddress, with all other like, owered.
d / o /93

WPRMTED m\yﬁ OF SIGRING OFFICER OR DIHECTOH Date Daylime Phore #

SIGNATURE:

CR2E034 (10/02)



