2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}~ _ Jan 27,2006 08:00 AM

DOCUMENT # Hooo98 _
. E?&Ewm Secretary of State
FRAZEL HISTO-PATH LAB INC.
Principal Place of Business Maifing Address _
8320 W. SUNRISE 8LVD., SUITE 2028 8320 W. SUNRISE BLYD,., SINTE 2028
e o ARV RO
2. Principal Place of Business 3. Mading Address
Suils, Apl. #, glc. Suite, Apt. #. elc. 15t MODRE CRPEQ34 “0":05)
Ciy & Siate City & State 4. FEI Nurmber Applied Fc.
58-2474650 ‘:_ ot Apgiic.
Zip Cournry Zip Country L 5. Cotficate of Status Dosied [ 98- Addiional
Fee Requirsd
6. Naine and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
fgégﬂeéﬁé%%%g S. Swest Address (P.O. Box fumber is Not Acceplable)
FT. LAUDERDALE FL 33325
:nty FL Zip Code

8. The above named entity submits s staternent far the purpose of changing s registered affice or registarad agent, or both, in the Siafe of Florlda. | am familiar with, and acor,
the cbhgavons of registared agent.

SIGNATURE

Sighafire, ypsd or prinied rame of registerdd agant and e If aprhcaitle [NDTE Rogrslered Agent svnalure requsad wiven remskating) OATE

¥

FILE NOWII! FEE IS §150.00 9. Elactian Campaign Financing $5.00 Moy e

Aftes May 1, 2005 Fes Will Be $550.00 .
Make Check.Paira_ble to Florida Dépa_f_iment' of State Trust Fund Contriqution. []  Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDTIDNS/CHANGES TO OFF ICERS ANO DIRCCTORS IN 11
TE DP 7 Datete U [TChange [Jacsn
NAME FRAZEL, MAUREEN S, NAME
STREET ATDRESS |8320 W, SUNRISE BLVD STRELT ADDRESS UMIONARREZE
Gr-§1-2P  PLANTATION FL 93322 Y512 12707 068009010 153.00
TE | VD O Delete e CJchange  [J Acin
MAMD FRAZEL, WILLIAM E. . HAME
STRECT ADDRISS {8320 W. SUNRISE BLVD SIREET RODRESS
cme-SIP IPLANTATION FL 33322 - CHY 532
Tin O Detete e T3 Grange .
AR HAME
STREET ADORESS STALET ADDRESS
LIy -51-7P CHY-ST-2P
TTE 3 perete mik O Change [ Additin:
NAME NAME ’
STREET AGDRLSS SIRELT ADDRESS
CAY -8T-ZP CITY-ST-ZF
TILE O vaicte UHE O Change [ Adaitin
NAME RAME
SIREET ADORESS SYREET ADOMESS
CiTY-51- 2P TATY-51- TP
HILE 3 peiete L MiChange 3 hdiios
NAME MAME
SIRELT ADDRESS STREEF ADDRESS
oY -5T-7P VY -ST-IP

12. | heseby cerlify that the imiormation supplied with g filing does not qualily Tor the exemptions contained in Section 119, Florida Statutes | turthier cerfy that the infmrnéﬁon
mdicated on (18 report or suppiemental repont is trua and accurate angd that my signature shall have e same legal effact asf made under palh, that 1 am are olficer ot director

o the carpacaban of the receiver stee ampowersgarpxecute %\is repost as required by Chapter 607, Elorda Statutes; and that my name appears in Bock 10 of Block (1

if Sreanged, or an an a eni n aﬁnreas. ?h { mpowesad.

SIGNATURE: (il \inm &, L7 a2y (=25~ Tagl Gy Y- TP




