2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_,

DOCUMENT # Ho0098

1. Entity Namo

FRAZEL HISTO-PATH LAB INC.

Principal Place of Busincss

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

Mailing Addross

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

2. Pnncipal Place of Businass - No P.O. Box #

3

. Maiiing Address

FILED |
Feb 12,2007 08:00 AM |
Secretary of State

NNVRERI R

Suite, Apl. #. olc. Suito, Apl #, alc. 15t MOORE CR2E034 (10/06)
City & Stale City & Siate 4. FEI Number Appled For
- 690
59-2474 Nol Applicable
Zi Counl i Count
P Hniry » ouniry 5. Certilicale of Slalus Dosirod O $8.75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZEL, MAUREEN S.
12500 LAKE ROAD
FT. LAUDERDALE FL 33325

Sirool Address (P.O. Box Numbaer is Not Acceptable)

Cily

FL ‘ Zip Code

8, The abovo named enlity submits this statemont for the purposa of changing ils registered office or registered agenl, or both, in Lhe State of Florida. 1 am familiar with, and accent

lhe obligations of registerod agent,

SIGNATURE

Signaiure, typeo or pratea rane d regisicren agent and blig r apphcable.

{NCTE: Regsiered Agenl signalure equired whian ronsiatng}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

$5.00 May Be
Added 1o Fees

9. Eloction Campaign Financing
Trusl Fund Conlribution [

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m oP O Datzie m Clcnmange [ Adamon
siep Apbrgss | 8320 W. SUNRISE BLVD SIEE ] ADDID $5
Oy ST- 71 PLANTATION FL 33322 CITY-SI 2
L vD [ poiete 1L [ change [ Addilion
NAML FRAZEL, WILLIAM E. NAME e
i I ¥ ]
sIEIADDArss | 8320 W. SUNRISE BLVD SIRLE | AIDRESS e ,-I-’:I;I{!rif“]gf‘;ﬂﬂ:bﬂln 150,00
ory-s1-7F | PLANTATION FL 33322 CAY-$1-7P e Dbl Sl UL Tiald, L
me - _ ] natnte s - O chaige [ Addition
HAML NAME,
SIRLT ADPRE S8 STRELT ADDIE 55
CHY-51-41P CIY-sl- AP
TEe [ petete nmg [ change [ Addilion
NAML NAML
SIRELT ADDRESS STHEE ] ADDH 85
CITY-SI-2IP CINY-SI- /1P
e [ pelele T O change [ Addilion
NAME HAME
STREET ADDRI 55 SIRCT ADDRCSS
CIY-$1-21P CIY- - AP
1L [ peiete e [ Ghange ] Addilion
NAME ' NAME
STREET ADDRESS STRIFT ADDRY 55
CITY-ST-71p CITY-ST-20P

12. | hereby corbly that the informaten suppliod with this filing does not qualify for the exemplions contained in Section (19, Florida Statutes. | furlher cerlify thal Ihe informalion
indicatod on this report or supplemenlal roport is true and accurale and that my signaturo shall have the same legai effecl as if made under oalh. hat | am an oliicor or ciroclor
of \he corporaltion or lhe roceiver or lrusioe eampowered to oxecute this report as required by Chapier 807, Fiorida Stalutos; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ Williwin 4 wa

v Ol

28] 61

A Bl E 111 21t 1 wgs e v d oo m e 3 s s et tui mm et Pt i




