*
_FILE NUW F|L|NG FEE AFTER MAY 1 |S $225 00

4 J PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Morlhar:
ANNUAL REPORT Secretary of Stale
1996 o DIVISION OF CORPORATIONS
DOCUMENT # 464273 @
1. Corporation Name
COMPREHENSIVE PATHOLOGY ASSOCIATES, P.A.
_Fm;ci';;f’\aceof Busness T T Mai G Aderass T e o “"m m‘"m“ ’l "m m" Wl’ml'mm" |l”“l"”l|”|"[
8900 S.W. 88TH ST 8900 S.W. 88TH ST.
MIAMI FL 33176 MIAMI FLL 33176
| 3. Oate Incopioratedd or Griibed | Ban Diato of lastReport
- T 1011976 | 03/07/199,51, .
2. Pnruupa Prace of Business L?a. Maling Azbdress 4. FEI Number Appled For
21] N 59-1559063 ot Apicari |
| Sute, Apt. #, elc. | Suite, Apt #, et;. 5. Gortifcarto of Stalus Dosred D $8 75 Addltlonal
_ City & State | City & State 6. Election Compaign Financing $5 00 May Be
rz_s] e ?3! i . ) o ] B Wmsl Fun(l Lomuhumn Added to Fees
| i ) Country o C.C-Lmtr)r 8. 'm 5 Cufp(nmln‘l’l haf ahllty 10 chl |g1ble tax undder g 199,032,
24| 25| 2] 30| Floricl Stattes Kivee [no
T __9. Name and Address of Current Registered Agent R "~ 10 Name and Address of New ¢ Registered Agent T
81 an
1 oo un ZZ.DWJA/ //]/ ]
R'EMER’ WILLIAM E '82] Stroot / Addrest.{ 0. Eim e s NOt Acceptfnhm - B S
8900 SW 88TH ST - FGe0 S wW.ogg S
MAIMI FL 33176 83
(84 cry T 85} Zp Code
e FL[® %5754

IP\E_ o na e o wpOration subiriits this star (nwml for the purpésu of changing its regislored office

1. Pursuant (o The provisons of Seciions 607 0505 5 6071 S0E. Floricha Statol
vy the corparation's Houwd of dreclons | hiore by accepl 1he appontment as s regisiered agent. | am

or registered anent, or bap, in Jhe State of P ra Such Chanige was autnorize:
farmiliar with, and accep| Lgations of, kLo 607 0595, Fiorida Statules

SIGNATURE X, S ™ (wa;.n/ I/l/ Goaz-b ) K Y2 ~P6
‘:||m.s (,prlm w(hd’!u»o'rJ;lwuila]rjlldwlihﬂ Cap i At B e e J LJJ’\Q mw.m. ..;u.nwr.muv, N [nl:” E
e __O_F_P \CF RS Af\.[) DI,FJEP IORS o 73 ) B A['][JIH()NQ (‘* A'\IGE S O_F_F_ ICE H‘-"-VAND_[)\HLCT DF}% !N 1z N %‘
fD }ﬁDEMIt IR [1Cuge [ Addtien i
RIEMER, WILLIAM 12 b 3
stketranoness | 8900 S.W, 88TH ST. 13SIREL ASIRESS o
L caesoe | MIAMEFL e frseesige N I =
T FRD (PrBY {1 DECETE ST L) Crnge [ Addtion | O
NARS GOULD, EDWIN 22 NN
steeraooatss | 8900 SW B8TH ST PASIRELLATDRY S
powesiee | MAMIRL o Neensw | e
i \/XD T\/l’ [ DECETE 3T (] Crange [ Addition
HAME BARROW, JAMES 32 NAME
STRFHT ADDAFSS 8900 S.W. 88TH ST, 33 SIRCET ADDAESS
poes L MAMIRL o bewse | e ]
TiILE 5 Yo (5‘}) {1 DELENE 4 10LF [ Crange [ Add tion
(LY CARTAGENA, JR. N 4 NAMY
STREE T ADDALSS 8900 SW 88TH ST 43 STHIE T ATDHE S5
[ Cosize | MAMARL LTSI e
i 1 DELETE IRRNIT (] Crange [ Ada tior
Nart 52 KhAMI
STREFT ADDAESS SHEIREE ATDHE S
S — ————— - - [— — L ‘ 4[ I\f ('T ]F . PR - - - - - - [ — - ————
L] DELETE PRRTE: [ Crange  [] Addion
HaME 62 NAME
SIREET ADLRESS 63 STREEY AGDRESS
L - REL I L _ —
14. I clo her el), c,ertuly that the infarmasion supph(d with this filing ) i VoL atily furished and cies fot (|uahr) for teier exerg tion stated i Secha 11g Or(d)'k‘ Fiorida Statutes, 1 Turther
cerlify that the in‘orrmalion indicated on th s an.al reporl o Sups mmla anniuat report is true and aceuralo and thal m y Synature shall e the same fega' eftect as if made under
oath; thal [ am an officer or drector of the ponicn of hegoffvar or trustec empowered 10 exerule 1 repart as reauad by Chapler 607, Flarida %talule» and that my name
arpears in Book 12 or Block 13 i chanogeh, or g1 an attac L owilhy an ackiress.
SIGNATURE:x _ | « 2t x (305) 5ge-ecag]
SIGNATURE AND TWEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Lt e e
+
EJ.-:..-: F ol R



