FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPAHITMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporahon Namic

HERNANDO PATHOLOGY, P.A.

(7)

Prncipal Place of Husmess

10409 LANSFIELD STREET
SPRING HILL FL 34508

Maihing Address

10409 LANSFIELD STREET
SPRING HILL FL 345084145

00

8a. Date of Last Report

02/23/1996

3. Date Incorporated or Qualified

08/07/1892

23]

n

[ 2. Principal Place of Blsiness 2a, Mailing Address 4. FE| Number Applied For
) 59-3136017 Nt Applicable
Suile, Apt ¥, ele Suite, Apt. #, atc. .
e A ¢ - P b. Cerliticate of Status Desired ] $8'75 Additional
22] 21] Foe Required
City & State Ciy 8 State 8. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip T Country
25]

24

Zip Country

20]

8. This corporation has liability i igtangible tax under . 188,032,
Floricla Statutes Yes [INo

9. Nams and Address of Current Registered Agent

10. Name and Address of New Redistersd Agent

KLIMIS, GEORGE N.
6545 RIDGE RD.
PORT RICHEY FL 34668

81| Name

82! Straet Address (P.O. Box Number is Not Acceptabla}

83

B4f Cily

85| Zip Code

FL

11, Parscant to thi: provis-ons of Sections 607,050 and B07. 1508, Florida Statuies, the above-named corporation Submits this statement for the pur
office of regisiered agunl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. | am familiar with, and accapt the abligations of, Sechon 607.0505, Florida Statutes.

e of changing its registered
appoimment as registered

SIGNATURE R
Toa ot Tppe e peinted noee of regstend age el anc Wie [P apphcade (NOTE Registered Agenl sigralure required when reinctating) DATE
R OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
s PTSD 3 OeLETE 1ITHLE 0 Crange T Adition
NawE GANGAROSA, MARGARET 1.2 NAME MACGCREET H. GANGAPAsA M.D.
sieer aoriss | 10408 LANSFIELD ST 1.3 STREET ADDRESS
CIFY-5T. 71 SPRING HILL FL 1.4 CITY-5T-2P &) o
TImf VP [ oeLere 217TITLE Change Addition
NAME LARETTA PP AUGUSTINE 22NANE LORETTA D. AVGUSTINE M.D.
sttt aonarss | 7401 RAYAL OAK DRIVE e3sReETa0oREss (74ley | ROV AL ORK DR,
| orvsrze | SPRING HILL FL 24512 |SORING Hitd., Fl 34607
TmF [.] DEETE 31TIIE r - ©¢ [ J€hangs ] Addition
NAME 32 NAME
SIRELT ADIDRESS 33 $TREET ADDAESS
jone-s 34.C1Y-ST-21P
m [] pecete 41TILE [ Change  [] Aadition
HAME 4.2 NAME
SIRETT ADRESS 43 STAEEF ADDRESS
| CIIy-51.2F L 44 LiY-85-21p
it | RN SHTILE L] Change L] Addition
EME 52 NAME
SIREET ALIRESS 5.3 STREET ADDRESS
i1y 51-21F — 54 CITY-SI-2P
nnE ] oetere &1 7TLE [J Crange ] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S 240 BACITY-5T- 7P

I arm an olficer or girestor o
appears in Block 12 or B

SIGNATURE: '

infarmation indicated on this annual report or supplemental annual re

14. 1 do hereby corlity that the information supplied with this fiing does nol quality for the exemption stated in Section 119 .07(3)i), Florida Statwtes. | furthar certily thal the

port is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
i corporalion or 1ha receiver or trustes empowered to execute this report as required by Chapter 607, Florioa Statutes; and that my name

Fk 13 if changed or on an attachment with an address.

37047

[ate Daytime Pnone &

Mar 11 1997 8:00am

CR2E034 (9/96)




