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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mease Pathology Assoclates, Inc
Name of Corporation

DOCUMENT NUMBER:___ S65123

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Cail Heinold
Name of Contact Person

PDR CPAs + Adviscrs
“Firn/Company

4023 Tampa Rd Ste 2000
Address

Qldsmaxy FL 34677
Citv/Staie and Zip Code

gheincld@pdr-cpa.com
E-mail address: (to be used for future annual report notification)

For further intonmation concerning this matter, please call:

Gail Heinold El[(72'? )785—4447

Name of Contact Person Area Code & Davtime Telephone Number

Inclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Taullahassee, FLL 32314 2661 Execcutive Center Circle

Tallahassee, FLL 32301

CR2ZEQ43 (03712)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 60713508, or 617.1508, Florida Stenuies. this

statement of change is submitted for a corporation organized wnder the laws of the State of FL

in order to change its registered office or registered agent, or both, in the State of Florida,

. The name of the corporation;__Mease Pathology Associates, Inc

2. The principal oftice address:_ 601 Main St Dunedin FL 346938

(9]

The muiling address (if different);,_4023 Tampa Rd Ste 2000 Oldsmar FL 34677

4. Daie of incorporation/qualification: 07/05/1991 Document number: 565123

1

. The name and street address of the current registered agent and registered ottice on Hle with the
Florida Department of State: (If resigned. enter resigned)

Christogher Williams

16850 Crawley Rd

Odessa FL 33556

=2

| et }

6. The name and street address of the new regisicred agent (i changed) and Jor regisicred olfice o

(if changed): L.
!

. . P
Nils Diaz MD l

e

C/0 Mease Hospital - 601 Main St =

PO Box NOT acceptable "

)

Dunedin FL 34698 ~

The street address of its registered office and the street address of the business office of'its registered agent,
as changed will be identical. _

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

W’ZV Nids M Degp ; Dl"cf”

Sgmatuie ol an uliluyr directon Fomted ortypad name and Gtie

[hereby accept the appointment as registered agent and agree to act in this capacity,

! further agree (o complevith the provisions of all siautes relative (o the proper and complete
performunce of my duties, and I am familiar with and accept the obligation nj, my pasition as registered
agent. Or, if this document is being filed merely 1o reflect a change 1 the regisiered office address. |
fiereby confirm that the corporation has been notified inwriting of this chunge. ’

A V21079
Tignature of Rcyl?&ud Agent 7 4

Date /
If signing on behall of an entity:

Nits 1 Diat

Tvped or Printed Name

** * FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE T0O FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEOS (0312



