FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # $65123 L 02-12-2007 90077 024 ***150.00

1. Entity Name
MEASE PATHOLOGY ASSOCIATES, INC.

Principal Place of Business Mailing Address q ““ 1 37 5 5

C/G PRICE & DONOGHUE, P.A. /0 PRICE & DONOGHUE, P.A.
29605 U.S, HWY 19 NO. #1740 29605 U.S, HWY 19 NO. #140
CLEARWATER, FL. 34621 CLEARWATER, FL 34621
s R R P A RN IAD R
0N oxhy S aq752)u5 EENE
, Sulte. Aot 4, et T 02082007  Chg-P CR2E034 (12/06)
City & State ity & State ~ 4. FE| Number Applied For |
onedi ) F L C/&?QY watey FL 59-3073991 Nol Appicable |
30645 | Bonellas [337061 [Supution |*ememammonn 0 375
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALSERA, EDUARDO
1610 HAMPTON CT. Street Address {P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34895

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agert, or hoth, in the State of Flarida. | am famitiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed o printed name of registiered agen: ard Mtle il applicabls. {NOTE. Registered Agent signature required when tenglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvT O perete TLE 3 change [ Addition
NAME BALSERA, EDUARDO NAME
STREET ADDRESS | 1610 HAMPTON CT STREET ADDRESS
CITY-§T-2P SAFETY HARBCR, FL CIFY-5T-219
TLE DP O Delete LE [ Ghange [ Addition
NAME WILLIAMS, CHRISTOPHER NAME
STREET ADDRESS | 17102 RAINBOW TERRACE STREET ADDRESS
CIFY-ST-2P ODESSA, FL CITY-8T-2IP
TITLE pvsS [ Detete TITLE [ Change [ Addition
HAME KRAMER, CHARLES M.D. NAME
STREET ADDRESS | 2125 HICKORY GATE DR W. STREET ADDFESS
CIy-ST-21¢ DUNEDING, FL 34698 CiTy-§1-21P
TITLE 3 petate TiTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-ziP Ciry-g1-21
TITLE [ Detete TILE O Crange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 21 i ) L CNry-S7-21P
- T T A
TTE o ‘ [ Delete TINE (J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or diregtor
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with gn ageress, with all olherlke gmpowered.

SIGNATURE: %ﬁu&% Yo ;Q/q Dﬁ@ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERﬁR DIRECTOR

Dayting Prgna #




