FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT #464273 - 03-10-2004 90023 022 ***150.00

1. Entity Name

COMPREHENSIVE PATHOLOGY ASSOCIATES, P.A,

Principat Place of Business Mailing Address divavvIvu
8900 S.W. 8BTH ST. 8900 S.W. 88TH ST.
MIAMI, FL 33176 ‘ MIAMI, FL 33176
T s =1 [TV ARIEAR AR EGHINR R
c o _(ohen CPA
Suite, Apl. #, slc. Suitd, Apt. #, etc.
02182004 Chyg-P CR2E034 (10/03
£.9. Box 814170 9 10709y
City & State City & State 4. FEl Number Applied For
cee Raton FL 59-1559083 Not Applicatie
4ip Country 3§£{ 2l- 21710 Country 5. Certificate of Status Desired 0 gi‘zguﬁ‘::‘;ﬁn”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
ST T ) - ’ Narme ’ )

GOULD, EDWIN W

8900 SW 88TH ST Street Address (P.O. Box Numbker is Not Acceptable)
MIAMI, FL 33176

City FL Zip Code .

B. The above named entity stbrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE : : o .
. T ‘Sgnature, typed or printed n?.'naulreglslcrf:d agert and title i applicable - (NOTE: Regjigtered Agenl signature requited when reinstating) . . DATE [ Yo
“FIL‘EN“a\Mnlll FEE IS $150.00 8. Election Campaign Financing $5.00 way Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addecto Fees

0. - -, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN-117 ~
me 7 PD [ Delate TITLE [ Change  [] Addition
NAME GOULD, EDWIN NAME

STREET ADDRESS | BIOO SW 88TH ST STREET ADDRESS

CITY-51-2IP MIAMI, FL CITY-ST-2IP

TLE TD O Delste JIRE [ Change ] Addition
HAME CARTAGENA, JR. N NAME

STREET ADDRESS { 8300 SW B8TH ST STREET ADDRESS

CITY-5T-2IP MIAMI, FL CITY-§T-2P

TIRE sD T Delete TITLE I Change [ Addition
HAvE ~{RUBIN.DANIEL - _ .. ... . _ - ) e R . e oo
STREET ADDRESS | 8900 SW 88 ST STREET ADDRESS

Cify-§7-21P MIAMI, FL CITY-ST-21P

TIMLE VD [ Delete TITLE [ Change [ Addition
NAME GOERSS, RONALD KAME

STREET ADDRESS | 8900 SW 88 ST STREET ADDRESS

CItY-81-2IP MIAM!, FL oTy-51-21P

TITE ASD [T petete TME [T change {3 Addition
NAME OTRAKJI, CHRISTIAN NAME

STREET ADDRESS | 8900 SW 88 ST STREET ADDBESS

CIY-5T-20 ~ | MIAMI, FL . . cITy-ST-2P o . B L

wmE " | ASD o o O pelete - me - S o T 2 Change ¢ [ Addition
e - | RENSHAW, ANDREW - ‘ P e

STRECT ADDRESS | 8900 SW 8B ST - - . *oewea . . | STREET ADDRESS A .

LCITY-81-2IP MIAMI, FL chv-s-ze | '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicatad on this report or supplemenial report is trug and accurate and that my signature shall have the sarne legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empeowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my narne appears in Block 10 or Block 11 1f

changed, or on an altachment wilh an addrasggwith all other like empowered.
SIGNATURE: f ﬂ M/I.A |  Sfed  ppl-5Fe-b525

SIGNATURE AND TZRED O NTED NAME GF WENING OFFICER OR DIRECTOR Date Daytims Phana 4

Mar 10, 2004 8:00 am



