2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hoooes

1. Entity Name

FRAZEL HISTO-PATH LAB INC.

Principal Place of Business =

8320 W. SUNRISE BLVD., SUITE 2028
PLANTATION FL 33322 = -

Mailing Address
8320 W. SUNRISE BLYD., SUITE 202B

7T TPLANTATION FL 33322

- FILED
Jan 31, 2005 08:00 AM
Secretary of State

|

|

|

(ALY

N

I

2. Principal Place of Business .. 3. Maillng Address

Suite, Apt #, etc. - Suite, Apt. #, efc. 15t MOGRE CR2E034 (10/04)
Ciiy & Stats DR - City & State 4. FEI Number Applied For

o e e 59-2474690 [Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a $8'75 A_ddm"“a'

. Fea Required -
6. Name and Address of Current Hgiisterod Agent 7. Mame and Address of New Regisiered Agent
Name !

FRAZEL, MAUREEN 5,
12500 LAKE ROAD

Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33325 —

City Zip Code

s FL

8. The above namod enﬁty submits thisistatemem fof -tr;e purpose of changing its ragistered oifice orrreglstered agent, of both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgrialure, typod or printed riams of regislarad agant and Lits f epplcable

(NCTE Regisiered Agen signalure reguired when reimslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be

Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, __ GFFICERS AND DIRECTORS I B ADDITIONS; CHANERSTG SFFCEREAND DIRECTORS IN 11

TiLE DP 7 Delete TLE W.JUI.'%J‘J“BUU}Jb"U@ cﬁﬁ?- UIE:] Additian
NAME FRAZEL, MAUREEN S. NAME

STREET ADDRESS |B320 W. SUNRISE BLVD SIREET ADDRESS

CITY- ST 2IF PLANTATION FL 33322 . . CITY-§1- /1P )
IILE VD I Delete TTLE [JChange  [] Addition
NAME FRAZEL, WILLIAM E. NAME

STREET ADDRESS |B3AZD W. SUNRISE BLVD SIRELT ADDRESS

CIYY-§F-2P PLANTATION FL 33322 - .. oo s - ) _

e [ Delete iITLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1.2IP R ovsrae

TILE ] Delete THE {TJ Change [ Addition
NAME NAME

STBET AQDRESS STREET ADDRESS

CITY- ST-2IF CiTY-S1- 7P )
TILE ] petere ] mu [ Change T Addrtion
NAME ' HAME

STREET ADORESS STAEET ADDRESS

CIrY. 87 2P _ QTY-§1-2P

e T Deiete it Cichange ) Adgition
MAME # HAME

STRCET ADDRESS STAELT ADDRESS

Y57 4P B . oY -ST- 2P

12. | hareby cerli
indicated en this repert or supplementa

that the infarmaton supplied with this filing does not qualify far the exermption stated in Section 118.07(2)(), Florida Statutes. A further certify that the information
repott is ue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver. or tustea ampowsred o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ‘\/\xﬂpm ?Cﬁmk \fvfg les Willidm & ﬁ(ﬂ%l/ 260" qg ¥4 2701

SIGNATURE AND TYPED OR PRI&ED MAME OF SIGNING OFFICER DR BIRECTOR

Dayteme Fhone 4 B

Cate {



