2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # 600751

1. Entity Name
PALM BEACH PATHOLOGY, P.A.

01-29-2008 90014 020 ***150.00

Principal Place of Business

300 BUTLER STREET
WEST PALM BEACH, FL 33407 US

Mailing Address
PO BOX 4117

WEST PALM BEACH, FL 33402-4117

guuasy

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

WWWWWWWW

|

L

Suite, Apt. #, etc. Suite, Apt. 4, elc.

01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Apphed For

59-1231653 Nat Applicable
ap Counlry i Gountry 5. Certilicate of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Norma Jean Ashle

BEAN, DAVID J y

300 BUTLER STREET

Street Aicﬁﬁs lﬁgt%?élil_u ?!I.‘SeNg' écceplable)

WEST PALM BEACH, FL 33407

City

FL | 952157

West Palm Beach

8. The abave narned entily subrnits this statement for the purpose of changing its registlered olffice or registered agent, or both, in the State ol Florida. | am familiar wilh, and accept

ihe obiigations of registered agant.

SIGNATURE WQ«L’W %

01/16/2008

Signature, yped of printed naﬂa! regisiered agent and tllke if applicé

{NOTE' Regstered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcD 3 pelete InLE U [ Change & Addilion
NAME ABIS, DAVID MD NANE GAREN MD, PAUL D
SueE ADDRESS | 300 BUTLER ST smitiapomss | 500 BUTLER STREET
CITY-ST-2IP WEST PALM BEACH, FL. 33407 Ciry-s1-2p WEST PALM BEACH, FL 33407
TITLE D O pelele TILE b ] Change Addilion
N IMBER, MICHAEL J MD NaMt CRYERtR, sRABYEE £
STREET ADDRESS | 300 BUTLER ST STREE T ADCRESS
' 4
P WEST PALM BEACH, FL 33407 i UEST PALM BEACH, FL 33407
TITLE D ] Delele Tt D [ Change Addition
NAME LOFTON, STEVEN A MD NAME PHILLIPS MD, MARK G
SIRLET ARORESS | 300 BUTLER ST sieeraoress | 300 BUTLER STREET
CrY-sT-ZP | WEST PALM BEACH, FL 33407 CIvy-81-2ip WEST PALM BEACH, FL 33407
ek SD [ Delete inm D [ Change [ Addition
NAME BOLTON, THOMAS A MD HAME WEISS MD, GARY A
SIREET ADERESS | 300 BUTLER ST sTeeElaDAESS | 300 BUTLER STREET
city-sT-2Ip WEST PALM BEACH, FL 33407 CiT-Si-2ip WEST PALM BEACH, EL 33407
TILE PD [ Getete TmiE D ] Change [ Addilion
NAME SARA, ALAN S MD NAME HAYES.ND, JAMES M
STREET ADDRESS | 300 BUTLER ST settanoness | 300 BUTLER STREET
coy-s1-27 | WEST PALM BEACH, FL 33407 civ. s1-zp WEST PALM BEACH, FL 33407
TILE O 1 petele TILE D [ change 5 Aadilion
NAME ZHANG, TAD MD NAME L D A JR
SIREET ADORESS | 300 BUTLER ST SIRLET ADDRESS gHB EﬁTEER E%HEE%
Glv-si-20 | WEST PALM BEACH, FLL 33407 arvseop | WEST PALM BEACH, FL 33407

12. | herebyy certity that the information supplied with this hling does not quahty lor the exemptions contained in Chapiler 119. Florida Stalutes. | lurther certily 1hat the information
indicated on this report or supplemental repart 1s true and accurate and that my signaiure shall have the sama legal efleclt as if made under oath: that | am an ollicer or director
of the corparation or the receiver or trustee empowered to execute (his reporl as required by Chapter 607, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if

changed. or en an attachment with an address, with all other like gmpowered.

SIGNATURE: __,_CFl e

01/16/2008 561/659-0770

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

———

Dae Davume Phone ¢




