= I
i ¢ FILE NOW: FILING FEE AFTER MAY TST13 $550.00 FILED
] PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
AN e O Secretary of State
. 1998 o DIVISION OF CORPORATIONS
1. quoralion Nama V561 03 (7)
HERNANDO PATHOLOGY, P.A.
:f' Principal Place of Business Mailing Address !
*. 10409 LANSFIELD STREET 10400 LANSFIELD STREET
= SPRING HILL FL 34608 SPRING HILL FL 34808
2 DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualified
I
3 08/07/1992
2. Principal Place ol Busingss 28. Mailing Address 4, FE} Number Applied For
T [ - 26 593135917 Not Applicable
1 Sulte, Apt. #, elc. Suite, Apl. ¥, etc. :
. P P 5. Cenficale of Status Desired [ $8.76 addiional
; 22 ?ﬂ Fes Required
3 City & State City & State 8. Clection Campaign Financing $5.00 May Be
G123 28 Trust Fund Contribution Added o Fees
W Zip Country Zip Country 8. This corporation owes of has paid the cugydear Intangible
H _27| ;El ;a ;l Personal Property Tax due June 30. Yes [ MNo
i 9. Name and Address cf Current Registered Agent 10. Name and Address of Naw Registersd Agent
KUMIS, GEORGE N. B1) Namo
8845 HDGE RD. B2| Street Address (P.O. Box Number is Not Acceplable}
PORT RICHEY FL 34688
[ 83
84| City FL ]asJ Zip Code
R 11, Pursuant 1o the provisions of Scolions 607 0602 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
. office or reglstered agent, or both, in the Slale of MNorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
'i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
F SIGNATURE .
. Signature, typed o prinlag name of rogisloren age and fitie it applcable {NOIE" Registered Agont signature raquited whan rainstating) DATE
) 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TLE PTSD (3 DELETE 11 TITLE [Jchange [ Addition
b | NAME GANGAROSA, MARGARET 1.2 HAME
| smeeraporess | 10409 LANSFIELD ST 1.3 STREET ADDRESS
£ | omysrae SPRING HILL FL 1ACITY-ST-2IP
| e w ~ T3 DELETE 21TLE [dChange (] Addition
;| e LARETTA PP AUGUSTINE 22 Ak
i smeeEr apDess | 7401 RAYAL QAK DRIVE 23 STREET ADDAESS
3 CITY-§1-21P SPRING HILL FL 2 4CY-ST- 2P
B | me T1 peLeTe 31TILE [JChange [ Andition
% NAME 32 NAME
~ STREET ADDRESS 3.3 STREET ADDRESS
.
e CITY-§7-21P 34.CITY-ST-2P
& | e (1 oEcETE a1 TITLE [T Change [ Addition
2
4 NAME 4.2 NAME
.1;; STREET ADDRESS 4.3 SYREET ADDRESS
CHTY- 5T- 2P 44 CITY-5T-2IP
¥ TITLE [T DELETE 51FITLE [JChange LI Addition
| e 5.2 NAME
Y| smeer apvaess 53 STREET ADDAESS
T CITY-ST-2P 54 GITY-ST-1P
% TIE ] BeLewe 61 TIIE [T Change L] Addition
g NAME 6.2 NAME
¥ STREET ADDRESS 5.3 STREET ADDRESS
13
CITY-$1-2IP 5.4 CITY-5T-21F
b 14, | hereby certily [hat the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
. officer or director of the carporation or the receiver or truslee empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
4 etanatime. VAAMALA RN 4//4/%

CR2E034 (10/97)



