¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S34504

1. Entity Name

SOUTH FLORIDA PATHOL AGENCY, INC.

Principal Place of Business

3015 NW 79 STREET
2ND FLOOR

MIAMI FL 33147

us

Mailing Address

3015 NW 79 STREET
ZND FLOOR

MIAMI FL 33147

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etec.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90001 030 ***150.00

IO

DC NOT WRITE 1N THIS SPACE

[

Tax filing requirement and elects o do so.
(See criteria on back)

City & State City & State 4. FEI Number 650341291 Applied For
- Not Applicable
Zi Count Zi Count " . iti
[ Hntry e Uty 5. Certificaie of Status Desired [ $8.75 Additional
Fee Requirad
"= 7 77 6. Name and'Address of Current Registered Agent.. . _ . - 7 Nama and Address of New Reglslered Agent
Marme i T = -
Y
TURNER, JOHNN Street Address (P.Q. Box Number is Not Acceptable}
3015 NW 79 STREET
2ND FLOOR
MIAMI FL 33147 ,
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.
SIGNATURE
Signature, typed or prinisd name of registered agent and tills if applicabla. (NOTE: Ragisiared Agent signature required whan reinstating) DATE
. e . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

f
ADDITIONS/CHANGES TO OFFICERS AND'!DIRECTORS iN 11

13. | hereby certify that the infor
indicated on this report or glipplemental repg
of the corporation or the rdceiver or trusteg/£mpe

11. QOFFICERS AND DIRECTORS 12,
ML PSD . O Delete TITLE O Crange [T Addition
HAME TURNER, JOHNNY NAME
STREET ADORESS | 3015 NW 79 ST 2ND FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2p
TITLE O3 Delete TMLE [ Crange [ Addilion™
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2iP
FTE w e ] —n i oo Opee _ f meE [ Ghange [T Addition
NAME N R ) - - - R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE ) change (] Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P [cmr-sr-zw
TITLE O Delete TILE CIchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE / O pelete TINLE Cchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5F-2P P, cnyﬁw

d gecurate and that o

9 erllkeemp vepdd.

ing does net qualify for thg«€xempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that { am an officer or director
{73 required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if

Date Daytima Phong #

CR2E034 (10/00)

- V4

/

%



