FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 464273 02-04-2008 90044 023 ***150.00

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

8900 S.W. 88TH ST. (/0 COHEN CPA
MIAMI, FL 33176 P.0. BOX 812170
BOCA RATON, FL 33481-2170

Principal Place of Business Mailing Addrass qn“ 17 “b %

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1559063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg‘;esm‘:feﬁuo"m
6. Name and Address of Cutrent Registered Agont 7. Name and Address of New Rogistered Agent
- Name
GOULD, EDWIN W
8900 SW 88TH ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Plerida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Gignature, typed or prntad name of registarad agent and tils i applcable. (NOTE: Regusiated Agent s.gnature requirad whan reinstabing) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [ change  [J Addition
NAME GOULD, EDWIN NAME
STREET ADORESS | BSOO SW 88TH ST STREET ADDRESS
CITY-5T- 2P MIAMI, FL CiTY-5T-2IP
TILE TD T Delete 1INLE [ Change [ Addition
NAME CARTAGENA, JR. N NAME
STREET ADDRESS | BOOC SW BBTH ST STREET ADDRESS
CITY-57-21P MIAMI, FL ciry-51-2p
TILE SD O Daete TINE [ change [ Addition
NAME RUBIN, DANIEL NAME
STREET ADDRESS | 8900 SW 88 5T STREET ADDRESS
GITY-ST-21P MIAMI, FL Ciry-gr-21P
e vD gwae me Clchange [ Addition
NAME GOERSS, RONALD NAME
SIREET ADORESS | 8900 SW 88 ST STREET ADORESS
CITY-ST-2IP MIAMI, FL LIrY-ST-2P
TILE ASD ﬂﬂelﬁe me [J Change [ Agdilion
NAME OTRAKJI, CHRISTIAN NAME
STREET ADDRESS | 8800 SW 88 5T STRAEET ADDRESS
CUTY-ST-2IP MIAMI, FL Ciry-sT-ZP
TITLE ASD [J Delete TITLE [ Change [ Addilicn
NAME RENSHAW, ANDREW NAME
STREET ADDRESS | 8900 SW 88 5T STREET ADDRESS
GITY-ST-2IP MIAMI, FL CITY-5T-2P

12. | hersby cerﬁfﬁ_thal the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation r the receiver or trustee empowerad to execute this repcrt as required by Chapter 607, Fierida Statutes; ang that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with %M empowered.
1 e VY
SIGNATURE: ; 210 ( ’l%b\)% 6528

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date )aylirm Phane #




