2007 FOR PRQGFIT CORPORATION FILED

ANNUAL REPORT __ , Jul 11,2007 08:00 AM

DOCUMENT # 601033 Secretary of State
k\énsnggalingD PATHOLOGISTS, P.A,
Pencipal Place of Businass ) " Mailing Address . -
T Tl T
- —— [IHRA AR TR AT
0702007  NoChg-P  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE =T : Fopied T
59-12636186 Mot Applicable
5. Caticate of Stawws Desired [ ?i-gqﬁ;gﬁonai

6. Name and Address of Current Registerad Agent

L1 W DA M. L. KING JR BLVD DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

8. The ebove named antily submits this statement for the purpose of changing its registersd office of ragistered agent, of both, in the Stats of Florida. | dm Famitiar with, and accept
tha obligations of registered agent. e .

SIGNATURE. _ —_ — _ — .
Signature, Wypes of priniad name of regisisred agent anc s If applicable. ‘MNOTE. Raglsiered Agers sighature raduftect when reinsiating) " DATE . : o
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be In accordance with s, 80T.193(2kb). F.5.. the

Due by Saptember 14, 2007 Trust Fund Contribution. O Acdedtoress corporstion did not receive the prior notice.

16, OFFICERS AND DIRECTORS ' | ' B T

TIRE PD i

HaME DALENCE, GARLOS R HSO0TEEE04

STREET ADDRESS | 3001 W DR M. LKING JR BLVD O AOT-80006-004 155,00

CiTy-5T-2p TAMPA, FL 33607

ume 80 o - .

NANE LADEN, S A

STREET ABDRESS | 3001 W DR M. L KING JR BLVD
LITY-37-2P TAMPA, FL 33607

e 0 o e 7
HAME TAYLOR, FRANK M

STREET ABCRESS | 3O0TW DR M. L. KING JR BLVD
Cify-87-aF TAMPA, FL DO NOT WR‘TE

N FE—— o IN THIS SPACE

HAME
STREET ADDFESS § 3001 W DR MARTIN LUTHER KING BOULEVARD
CTY-5T-2P TAMPA, FL 33807

nILE VD ] B o i
NAME ARROYOQ, JORGE G \

STREET ABDRESS | 3001 W DR MARTIN LUTHER KING BOULEVARD
CHY.$T-2P TAMPA, FL 33807

TLE VP

NAKE FRIEDMAN, MICHAEL{

STREET ADDRESS | 3001 W DR MARTIN LUTHER KING BOULEVARD
oTy-ST- 2P TAMPA, FL. 33607

2. 1herchy certegﬁ that the information supplied with ifis ﬁli_:»g doas not qualfly for the exaffptions conitaifed in Chapler 119, Florida Stafutes. | furiher certify that the Information
indicated on this report o supplemanta! report 18 true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corperation or the recelver or rugles empowered (o exacule this report as requived by Chapter 507, Florlda Statutes: and that my name appears in Block 10 or Block 113
changed, or an an attachment wi .

ith gvaddress, with gl other like smpowered.
siGNATURE\ a4 Y) W

SIGNATURE AND TYPES o’. pm}? NAME CF 8IGHING OFFICER OR DIRECTOR ) Diate Dayime Phore ¥




