FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S65123 ey 04-14-2008 90020 024 ***150.00

1. Entity Name

MEASE PATHGLOGY ASSQCIATES, INC.

Principal Place of Business Mailing Address q Juyoovuw
601 MAIN ST 29750 US 19N
DUNEDIN, FL 34698 #10

CLEARWATER, FL 33761

Suite, Apt, #, etc. Suite, Apt. #. alc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3073991 Not Applicabie
2 Country Zp Couniry 5. Certificate of Staws Desied ~ [] 98-79 Addional
) . Feeo Required
6. Name and Address of Current Registered Agent . -7..Mz2mg and Address of New Registered Agent
i Narn - . .

BALSERA, EDUARDO - Umuat%:)}jm NU;);,QLL)Q/MD
1610 HAMPTON CT. treet umbe; i Not A e
SAFETY HARBOR, FL 34695 G@%S(S @\(‘ ja

¥ Dcdosson FL | %5%q,

8. The above named ent:ty lalif ] Is slatement (or the purpo: angung its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regiglers; g
: -Q. 03
SIGNATURE / 22 4 -0
DATE

Sig! W/’- namea ofregrswed{gem ana utle if applicatie. (NOTE: Registered A&q{s&gn&tu re required whan sginstatng)
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5. 00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvT 71 Dete THLE [JChange [ Addition
NAME BALSERA, EDUARDO NAME
STREET ADDAESS | 1610 HAMPTON CT STREET ADDRESS
CITY-5T-2P SAFETY HARBOR, FL CITY-5T-2IP
TITLE DP 7 pelete TILE [ Change ] Addition
NAME WILLIAMS, CHRISTOPHER NAME
STREET ADDAESS | 17102 RAINBOW TERRACE STREET ADDRESS
CITY-$1-2I°P ODESSA, FL GITY-ST-2IP
THILE DVS [ belete TIILE [3 Change [ Addition
NAME ‘KRAMER, CHARLES M.D. NAME
SIREET ADDRESS’| 2125 HICKORY GATE DR W. STAEET ADDRESS -
Ciy-57-21P DUNEDING, FL 34698 ChY-S1-21p
TLE 1 Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
TITLE ] Delele TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [0 pelete THLE . [J Change [ Addition
NAME NAME ’
STREET ADDRESS. STREET ADDRESS o
CITY-ST-2P . | cov-s1-2w -

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the sarme legal slfect as il made under oath; that | am an officer or diractor
of the corporation of the recelveror trusiee empowered 10 ex
changed, or on an attac address, with all

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§f
empowered.

4115 #@/QAQJ‘ D Wb ot = (/ 9 C@ 727-‘7’3’{ L6355

NATURE AND TYPEH OR PRINTED NAME OF SIGNING om DIRECTOR Daytime Phosa ¥

SIGNATUR




