2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 600751

1. Entity Name

PALM BEACH PATHOLOGY, P.A.

Principal Place of Business

300 BUTLER STREET
WEST PALM BEACH, FL. 33407 IS

Mailing Address

300 BUTLER STREET
WEST PALM BEACH, FL 33407  US

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Jan 24,2007 8:00 am
Secretary of State

01-24-2007 90017 050 ***150.00

AT AR R AR R R AREAIm

Suite, Apt. #, etc. 01162007  ChgP CRZE034 (12/06)
Gity & State City & State 4. FE| Number Applied For
59-1231653 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curmant Registergd Agant 7. Name and Address of New Reglistered Agent
Name

ONCFRY, GARY N
300 BUTLER STREET
WEST PALM BEACH, FL 33407

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatse, typed or primea name of registered agent BNd 11ie © Applicatie

(NOTE, Registernd Agent signature required when rensiatng)

FILE NOWI! FEE IS $150.00

After May 1, 2007 Foe will be $550.00

9, Election Campaign Financing
Trust fFund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD [ betete TIE i1 Change  [] Addition
NAME ABIS, DAVID MD NAME ABIS, DAVID MD
STREET ADDAESS | 300 BUTLER ST STREET ADDRESS 300 BUTLER STREET
CITY-ST-2P WEST PALM BEACH, FL 33407 CIY-§1-21P UEST PALM BEACH., FL 33407
TITLE D O pelete TILE D [[]Change  Bxj Addition
NAME IMBER, MICHAEL J MD NAME COVE, HARVEY MD
STREET ADDRESS | 300 BUTLER ST STREET ADDRESS

) 300 BUTLER STREET
CITY-ST-2P WEST PALM BEACH, FL 33407 Cy-S1-4p WEST PALM BEAGH-.—EL— 33407
TME D 7 elete Tng D ’ [T cnange Addition
HAME LCFTON, STEVEN A MD NAME GAREN. PAUL D MD
STREET ADDRESS | 300 BUTLER ST STREET ADDAESS 300 BfJTLER STREET
CIT¥-51-2P WEST PALM BEACH, FL 33407 CITY-5T-AP WEST PALM BEACH. FL 33407
HILE sD O Detete e D {chenge Rl Addifion
NAME BOLTON, THOMAS A MD NAME
STREET ADDAESS | 300 BUTLER ST STREET ADDRESS gégEgﬁTﬂ%EEngEET
OT-S1-2P | WEST PALM BEACH, FL 33407 c-s1-2p WEST PALM BEACH, FL "33407
TILE CD O oelete TME PD K] Change ] Addition
NAME SARA, ALAN 5 MD NAME SARA, ALAN S MD
STREET ADDRESS | 300 BUTLER ST STREET ADDAESS 300 BUTLER STREET
CITY-ST-2P WEST PALM BEACH, FL 33407 CITY-ST1-2P

WEST- PALM BEACH FIl 33407
TME TD [T elete TALE D [Echange g Addition
HAME ZHANG, TAQ MD NAME
STREET AZORESS | 300 BUTLER ST STREET ADDRESS MULLEN, SANFORD A JR MD
om-s1-2P | WEST PALM BEACH, FL 33407 | ovsia ggg TBE'E}ER STREETH n1AnT
12. | hereby certify that the information supplied wltry(tus flung does not qualj forfthe exemptions coniained in Chapter 1 19 Florida Stalutes. | further certify that the information
indicated on this report o supplemental re ,-.- e tTe

of the corperation or the receiver or 1
changed, or en an attachment with an &dgrg

SIGNATURE:

15

accurgre angrthat rfy signature shalt have the same legal effect as if made under oath; that | am an ofiicer or director
9 po as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

561/659-0770

SIGNING OFEICEN OR n}tznon

ﬂnAFr"

01/16/2007
Date

Daytine Phone #

SIGNATURE auo/fmo OR mﬁn J!;:efrn
U&/’



2007 FOR PROFIT CORPORATION
. _____ANNUAL REPORT

—
DOCUMENT #600751 ATTACHMENT
4By Rave
PALM BEACH PATHOLOGY, PA.
Principal Place of Business Mailing Address
300 BUTLER STREET 300 BUTLER STREET O
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US O O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. 01162007 ChgP CR2ED34 (12/06)
City & State City & State 4. FEI Rirnber Applied For
59-1231653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-ﬁfqumﬁ"“a’
6. Name and Address of Current Reglstered Agent 7. Nama and Add of New Registered Agent

Narne

ONOFRY, GARY N

300 BUTLER STREET Street Address (P.O. Box Number is Not Acceptable)

WEST PA|LM BEACH, FL 33407

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered ofiice or registered agent, or hoth, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typedt of printed name of regisierad agent and Itk N apphiceble (NOTE, Ry Apent s requined when renstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 ‘Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O petete TmE D [ Change K] Addition
NAME ABIS, DAVID MD NAME PHILLIPS, IMARX G MD
SIREET ADDRESS | 300 BUTLER ST sweeraopiss | 300 BUTLER STREET
OM-ST-ZF | WEST PALM BEACH, FL 33407 CIFY-51-2P WEST PALM BEACH, FL 33407
TILE D [7) Detate TLE D [ change £ Aadition
NAME IMBER, MICHAEL J MD RAME WEISS, GARY A MD
STREE) ADDRESS | 300 BUTLER ST STREETAORESS | 300 BUTLER STREET
CITY-S1-08 WEST PALM BEACH, FL 33407 EINY-S1-2P WEST PALM _REACH. FI 33407
IMLE D ] Detete ME M - () Change X1 Addition
NAME LOFTON, STEVEN A MD HAME ONOFRY, GARY N
STREET ADORESS | 300 BUTLER ST STREET ADDRESS 300 BUTLER STREET
QTy-$1-29 WEST PALM BEACH, FL 33407 CITY-51-2p WEST PALM REACH FI 33407
ULE SD [ Detese Tt [ change  [] Addition
NAME BOLTON, THOMAS A MD HAML
STAEET ADORESS | 300 BUTLER ST STAEET ADDRI S§
cny-s1-2P WEST PALM BEACH, FL 33407 CITY-58-2p
1IE cb O pelete MLE [ change [ Addition
NAME SARA, ALAN S MD HAME
STREET ADORESS | 300 BUTLER ST SIREE] ADDRESS
CiTy-s3-3P WEST PALM BEACH, FL 33407 Ty-si-ap
L ™ £ pelete mitE [J Change {1 Addition
NAME ZHANG, TAO MD MAME
SIAEET ADDRESS | 300 BUTLER ST SIROFT ADDRESS
CITY-81-2P WEST PALM BEACW FL 33407 . Ciy-st-2p

-ades not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
gbcwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o éxecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
INother like empowered.

12, | hereby certify thal the informangh supplied with this fil
indicated on this report or suppigmental report is true
of the comoration of the receivdr Culamiee e er
changed, or on an aitachmenid

SIGNATURE:

01/16/3007 561/659-0770
Date

Daytime Phone #

ﬂfmmnz mzy o; ;}muﬁn %ﬂ%ﬁ OFFICER OR DIRECTOR
/



