2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 565549
., Entily Name
ééht?{qm, ALVAREZ & SAYER, M.DUS, P.A
Pincipal Place of Business Maling Address
5000 W. OAKLAND PARK BL YD, 5000 W. JAKLAND PARR, BLVD.
FLORTDA MEDKCAL CENTER HOSPITAL PATHOLOGY DEPT

LAUDERDALE LAKES, FL 33313

LAUDERDALE LAKES, FL 33313 US
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Apr 03,2006 08:00 AM
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SAYER, BRIAN L
BG00 W OAKLAND BLVD
LAUD LAKES, FL 33313
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the obligations of registered ageny.
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10, COFFICERS AND DIRECTORS ]
THE FD . L
HAME BONKIN, E DAVID
STHEET ADLRESS | 5000 W OAKLAND PK BLYD, =
CTY-ST-29 FT LAUDERDALE, FL 33313
TILE VD
HARE ALVAREZ, MANUEL R -
STOEET ADORESS | SO00 VW QAKEAND PR BLVD, e
cmy-s1-n8 FT LAUDERDALE, FL. 33313 . R N
e SAYER, BRIAN L ' o B
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