FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 464273 B 04-02-2007 90069 044 ***150.00

1. Entity Name
COMPREHENSIVE PATHOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address 2 U U u a U d l
8900 S.W. B8TH ST, C/0 COHEN CPA
MIAMI, FL 33776 P.0. BOX 812170

BOCA RATON, FL 33481-2170

Suite, Apt. #, atc. Suite, Apt. #, ete. 01312007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1559063 Mot Applicabie
Zip Cauntry Zp Courtry 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOULD, EDWIN W
8900 SW B88TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33176
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, lyped o printed name of registerad agent arx! titls if apphicable. (NOTE: Registerad Agenl sigrature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtaFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TME [ Change [ Addition
NAME GOULD, EDWIN HAME
STREET ADDRESS | 8900 SW 88TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-8T- 21
TIILE D 1 Delete TLE [JChange [ Addition
NAME CARTAGENA, JR. N NAME
STREET ADDRESS | 8900 SW BBTH ST STREET ADORESS
CiY-§T-2P MIAMI, FL CITY-ST- 2P
THLE sD 3 Delete TILE [ Change  [] Addition
NAME RUBIN, DANIEL NAME
STREET ADDRESS | 8900 SW 88 ST $TREET ADORESS
Cny-ST-7iP MIAMI, FL CITY-SI-2P
THLE vD [ belete TME [ change ] Aadilion
NAME GOERSS, RONALD NAME
STREET ADDRESS ¢ 8900 SW B8 ST STREET ADDRESS .
cry-ST-2F — " MIAMI, FL Cily-SI-2p
TITLE ASD [ Delele T [ Change [ Addilion
NAME OTRAKJI, CHRISTIAN NAME
STREET AGORESS | 8900 SW 88 ST STREET ADDRESS
CIlY . SI-ZP MIAMI, FL Cily-51-2P
TITLE ASD [ petate TME [JChange [ Addition
NAME RENSHAW, ANDREW NAME
STREET ADDRESS | 8900 SW 88 ST STREET ADDRESS
CITY-ST-ZP MIAMI, FL CIFY-S1-2P

12. | hereby certif*lhat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signalure shall bave the same legal eflect as if made under path; that } am an officer or directar
of the corporation or the receiver or rustes empoyered 1o execule this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an add:es th all ather like empowess /‘ /

. . —

SIGNATURE: 3-30 - O”WI ( | %b> 36 -6525
Dals Daytima Phone #

SIGNATURE-END TYPED OR PRINTED NAME OF SIGNING DFFICBQOR DIRECTOR




