FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

a

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

464273 2)
COMPREHENSIVE PATHOLOGY ASSOCIATES, P.A.

Princlpal Place of Business

8900 S.W. B9TH ST,
MIAMI FL 33176

Mailing Address

B300 S.W. BBTH ST.
MIAMI FL 33176

FILED
Mar 26 1998 8:00am
Secretary of State

VARV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

11/01/1874

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
L 2s] 59-1559063 Not Applioatis
it A b, et Suite. A #. ot O $6.75 Adaitionat

B. Cortificate of Status Dasired

MIAMI FL 33176

;;I a Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
a m Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25] 20] 30] Parsonal Property Tex due June 30.  Pllves [ no
$. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
GOULD, EDWIN W 81| Name
8900 SW 84TH ST 82} Street Address {P.O. Box Number is Not Acceptabie)

83

84! City

85| Zip Code

FL

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered
office of reglstered agen, or both, in the Stale of Florida_ Such changes was authorized by the corporation's board of diractors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accagpt the obligations of, Section 607.05605, Florida Statules.

SIGNATURE

Sigralure, Iyred o prinlod nane of regisiared agonl and tie if applcakle

{NOTE: Registared Agent signatute required when reingtaling)

DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
T PTD [Totlese 14 TILE [l crange [T Aadition |
HAME GOULD, EDWIN 12 NAME

smeetanoiss | 8900 SW 88TH ST 1.3 STREET ADDRESS %
CITY-5T- 2P MIAMI FL . 14 CITY-5T-2P a
e VD ] DELETE 21TLE [ change ] Adation | O
RAME BARROW, JAMES 22 NAME

streer apoaess | 8900 S.W. 88TH ST. 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2,4 CIY- §T-7P

TILE SD [T orLete 31 TITLE [J change ] Addition
NAME CARTAGENA, JR. N 3.2 NAME

smeeTaporess | 5900 SW 88TH ST 3.3 STREET ADDRESS

CITY-51- 21 MIAMI FL 34.017Y-§1-2IP

TILE VD LT DELETE 41TITLE T change [T Addition
HAME RUBIN, DANIEL 4 TNAME

stReeT apDREss | 8900 SW 86 ST 43 STREET ADDRESS

CITY-S1-21P MIAMI FL 44 CITY-S1-2P

TIE [T DELETE 517ITLE [T changs 1] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢ITY-ST-2P BACITY-§1-2IP

MLE [T orcete 6.1 TITLE T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£TY-5T-21P 8.4 0ITY-ST-2P

officer or diractor of the corporalion or the raceiver or trustee
Block 12 or Biock 13 if changed, or on an auachm%’«ith d
ol

QIGNATURE-

dros

14. | hereby certify thal the information supplied wilh this filing doas not qualify forihe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is frue and accyfrate and that my signature shall have the sarme legal effsct as if madsa under oath; that | am an
powered toghxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

320/ (248 )C92 vt o



