2007 FOR PROFIT CORPORATION . _ ..
ANNUAL REPORT (AR) FILED

DOCUMENT # H19577 e X -?-**\\ Apr 20,2007 08:00 AM
1. Enlity Namc - LY 2 Secreta Of State
PANDYA & NIME, M.D., P.A. ’ % wf? l‘y
i “Lﬂé'
Principal Place of Businoss Mailing Addross
PATHOLOGY LAB 515 W, MERRITT AVE
110 LONGWOOD AVE MERRITT ISLAND
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suile, Apl. #, alc. Suwle, Apl #, alc. 15t MOORE CR2E034 (10/06)
City & Stato City & Stalo 4. FEI Number i [Appliod For
59-2453855 INol Applicable
Zio Country Zp Country 5. Cortificale of Status Desirod a gi.ggq;;ﬁ;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

PANDYA, SUMANT, M.D.
515 W. MERRITT AVE Slrect Address (P O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above namad cnbly submis lthis stalement for the purpese of changing its regislered office or regislered agent, or both, in the State of Florida. | am famihiar with. and accep!
Lho obligations of ragistered agent.

SIGNATURE
Sgeature, yped o prated name o regstered agent and vlla « apghoatie (NOTE: Rugsterad Agusl signatura required whan -emstating) DATL:
FILE NOWU! FEE IS $150.00 9. Eieckon Campaign Financing $5.00 May Be

After May 1, 2007 Fe9 Witl Bo $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
Tl PD £ Defele T CJcharge [ Acdilion
NAMT PANDYA, SUMANT M.D. NAME
strecr anovss | 318 W, MERITT AVE, SIRLF F ADORE S8 WOON0o 720047
anv-si-/p | MERRITT ISLAND FL cy-sl-ap 0501 /07-R0087-025 150, 00
i VD [ Deicte s [T Change [ Aduttion
NAME NIME, FREDA, M.D. NAME
sieranonss | 110 LONGWOQD AVE. SIRETT ADDR 55
CIIY-5T-210 ROCKEDGE FL CIfy-St- 2P
HILE [ belete mir [ change [ Audition
NAMI. NAME
SIRE LT ADDRI 55 STRILT ADDRLSS
CITY-ST- 249 Y- 81 /I
10T 3 pelele T [Jchange {7 Awdition
HAMI, NAMI '
STHELT ADDRY 55 SIRE L1 ADDHE S5
CikY-St-AIp CHY-§I- Atf
1 M petete i, O change [ Addition
HAML AR
SIRFE | ADDRE S5 STHEE T ADDRESS
CIY-st-2p CRY-sI-/ip
I [ Delete iy O change [ Additios
HAME NAME
SIRIET ADDRE 55 STREET ADDRI S5
Ciry- sl 7Ip CIY-S8I-71p

12. | hareby cerlify that the information supplied with this filing does not ualify for the exemptons contained in Section 119, Florica Statules. | further cerlify that Lhe information
ndicated on this report or supplomontal ropart is iruo and accurate and that my signature shall have the sama legal effoct as if made under oath; that ! am an officer or director
of lha corporation or the receiver or rustoo empowered o oxacule this report as raquired by Chaptor 607, Flonda Sialutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachment witgran address. with Bl olher like ompowerad.

SIGNATURE: ‘ w((1(r]

SIGNATURE ARS TYPED OR PﬁlleD m\yg OF BIGNING GFFICER OR DIRECTOR Date Tayteme Fhone 4




