- -

FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT
I DOCUMENT #464273

1. Entity Mama

COMPREHENSIVE PATHOLOGY ASSOCIATES, PA.

Secretary of State

Principal Placa of Business MMarng Addrass
8900 5. B8TH ST. G0 COHEN CPA
MIAME, FL 33176 PO BOX 812170

BOCA RATON, FL 33481-2170

A G E

03472008 No Chg-P CRZEQ34 {11705)

DO NOT WRITE IN THIS SPACE PR=rom— FoRiEa e

58-1558063 Nat Applicable
8. Certificale of Status Desired G $8.75 adanionat

Fos Required

8. MNante and Address of Current Ragistered Agent

GOULD, EDWIN W DO NOT WRITE

8900 SW B8TH 8T

MIAMY, FL 33178 ’ IN THIS SPACE

£, The above named entity subrmits {his statement for the purpose of charging s ragistered office of regisierad agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the ctitigalions of registerad poont.

SIGNATURE
Signalute, tyned of prited naemy of registorsd agent znd tita o sppkcabls {NOSE. Ragisieied Agent signalure raquired when rematetngl Y

9. Elaction Campaign Financing $5.00 may 8o
After E!-Eyﬁ?\zv‘ﬂ‘(}ﬂ‘lfeeo‘gi?;bs:‘sososo.no Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS |
TiTE PD

NAME GOULD, EDWIN
SIREET ADOMESS | 890G SW e8TH 8T
£y -51-0P MIAMI, FL

e ) HOnRgaa

s CARTAGENA, JR. N 0471 fA0B- B3 521 150,00
SIRtEr ADDRESS | BSO0 SW B8TH ST
CHY-ST-2F MUAMI, FL

TiiLe so

NAME RUBIN, DANIEL

il brrempiell DO NOT WRITE

MANE GOERSS, RONALD ~
SIREET ADDRESS ¢ BO00 S\ 88 ST
iw-sr-m’ MIAMI, FL

T ASD

NAME OTRAKS, CHRISTIAN
SIREEY ADDRLSS [ 800 SW 85 BT
Girv-§T- 21 fAAME, FL

TILE ASD

HAME RENSHAW, ANDREW
STREETAQURESS | 8OO0 SW B8 ST

oY-57- 22 MIAMI, FL

1Z. { hereby cenily thal the larmation supplied with this fiing dees not qualily far the exemptions contained in Chepler 119, Flarida Statutes. | (urther centify that the inlarmatian
indicated on 1his repon or supplomental report (s true and accurate and hal my signaanirg shall have the sarne legal effect a3 if made undar cath; that | am an officer o diretnr
at tha cgrporation of 1he recelver or trustee smpowared 0 execute this report as requirad by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Blogk 114
changed, ar an an alachment wilh an addrgss. with all cthar like empowered.

SIGNATURE: : ’ZJ’%)/U ~

SIGHATUREARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caln Dayiere Frana §




