]

FILED

f
2003 FOR PROFIT CORPORATION 4
]
UNIFORM BUSINESS REPORT (UBR) ng 25,t 2003f8 S (t)z?tgm ;
reta 0
DOCUMENT # 464273 ecretary "
1. Entity Name 02-25-2003 90137 024 ***150.00
COMPREHENSIVE PATHOLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
6900 S.W. 88TH ST, 8900 S.W. B8TH ST.
MIAME FL 33176 MIAM! FLL 33176
Sute, Apt. #. etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59_1559063 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired I:.‘ $8‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
__GOULD'—EBWJN-W— T 7 o St tAddrE;s {P.C. Bo m:m?w —
ree S, X NU el e} C e
8900 SW 88TH ST
MIAMI FL 33176
’ City FL [ Zp Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS.$150.00_ . - .. = - — S ‘ o
After May 1, 2003 Fee will be $550,00 9 Election Campeign Financing $5.00 may Bo
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete L Dl Change ] adciton | &
NAME GOULD, EDWIN NAME =)
STREET ADDRESS 18900 SW 88TH ST STREET ADORESS 3
orv-st-ze - |MIAMI FL ‘ CIrY-ST-2IP S
TITLE m 7 Delete TITLE [ change [ Addition % .
NAME CARTAGENA, JR. N NAME
STREET ADDRESS 8900 SW 88TH ST STREET ADDRESS
cmy-st-zF |MIAM] FL CITY-ST-7IP
TITLE SD [ petete TITLE [JChange [ Addition
NAME RUBIN, DANIEL NAME
STREET ADDRESS- 8900 SW 88 ST~ -- —. - - e—w — . .- . [ _STREET ADDRESS 3 e o -
cre-st-zp - IMIAMI FL CITY-ST-21P
TITLE VD 7 [J Delete TITLE [ Change [ Addition
NAME GOERSS, RONALD NAME
STREET ADDRESS |BO00 SW 88 ST STREET ADDRESS
ciry-st-ze IMIAMI FL CITY-57-21P
TALE ASD O pelete TTLE [ Change [ Addition
NAME OTRAKJI, CHRISTIAN NAME
STREET ADDRESS {8900 SW 88 ST STREET ADDRESS
CITY-57-21P MIAMI FL CITY-ST-2IP
THTLE ASD O petete TITLE {J Charge [ Aodition
NAME RENSHAW, ANDREW NAME
STREET ADDRESS [8900 SW 88 ST STREET ADDRESS
crv-st-ze  IMIAMI FL CITY-5T-2IP

12. | hereby certify that the information suppli
indicated on this repert or supplemental r
of the corporation o the receiver or frustee empowered tg exec
changed, or on an attachment with an address, with alj4 i

eport is tn

Wer likdf o

L)

ed with this fiiing does not qualify for the exem
rt is tru

is report as required by Chapter 607, Flori
owered.

%
AAIUIRED

NRLOFFICER OR DIRECTOR

ption stated in Section 112.07(3)(i), Florida Statutes. { further cerlify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e thi da Statutes; and that my name appears in Bicck 10 or Black 11 it

Daytima Phone #




