2007 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT -~ - Jan 12,2007 08:00AM
DOCUMENT #H14132 S Secretary of State

1. Entity Name
%%LF COAST DERMATOPATHOLOGY LABORATORY,

Principat Place of Business Maiting Addrass

6007 MEMORIAL HRY. 6007 MEMORIAL HUY
TAMPA FL 33615-1568 S TAMPA, FL 33615-156% US

UM MDA

01032007 Ng Chg-P CRZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE o - Femeato

£9-2434780 , Mot Applicable
i i 53.75 Addticnal
5. Certificats af.Status Desired il Fee Required

8. Name and A&.d;'eu of Current Rogistared Agent ] A

e Ptk OR. DO NOT WRITE
ODESSA, Tl 33558 IN THIS SPACE

B. The above narﬁed entity submits this s%azémen! for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famifiar with, and accept
the obtgations of reistered agent.

SIGNATURE - . S o EO— S ' 2 T
Sgnawye, yped of prinied name of rogssterad agent and ke i applcable, {MOYE. Peglsterad Agon: signaiure «ac:.u‘fe:iwhen rolmstating) . DATE 3 . o

; E 150.00 3. Election Campaign Finenging £5.00 MayBe
Aft ‘: g‘gﬁ?ﬁé—rpgnﬂiiﬁ E.B 3550.00 Trust Fund Contribution. 1 Added to Fess

e

10. OFFICERS AND DIREGTORS . I |

TRk PD
HAME MILLNS, JOHNL
STREET ADDRESS | 7716 STILL PAKR CR HEL)
trvsr-ne ) ODDESSA, FL 33556

AE
NEME
STREET ADDRESS

QmY-S1.29 N i
TIRE l
HARE

o e | | DO NOT WRITE

e i IN THIS SPACE

STRELT ADPAESS
CiTY-§T-7F

E

HAME

STREET AGDRESS.
GITY-§7.70p

me
NANE - e e e e o e e i
STREET AOOFESS

0 AP l

)

. pim: = oaa A

L .

42. | herely cartity that the Information suppliied with this filing does not qual'dﬂ the axemptions cordainad in Chapter 1189, Florida Stalutes, | further cartify that the information
indizated o this report or supplemental 1epert is true and accurate and thal foy signature shalf have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver of lrustee empowered to execute this teport §s required by Chapler 807, Florida Statutes: and that my name appears in Biock 0 or Biock 11 if
changed, of o an hrrerd with an ress, with &l othar like ampowered, -

SIGNATURE:

TURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR D . Daytime Phaca &




