2008 FOR PROFIT CORPORATION
" ° ANNUAL REPORT (AR)

DOCUMENT # H19577

1. Entily Nameg

PANDYA & NIME, M.D., P.A,

Principal Place of Business

PATHOLOGY LAB

110 LONGWOOD AVE
ROCKLEDGE FL 32955
us

Mailing Address

515 W. MERRITT AVE
MERRITT ISLAND
MERRITT ISLAND FL 32953

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Uyo AL L ANVE

Suite, Apt #, ete.

Suite, Apt. #, eic.

FILED

Apr 10, 2008 8:00 am
ecretary of State

04-10-2008 90026 022 ***150.00

R

1st MOORE CR2E034 (10/07)
- 0

V ApT At Tof

City & State City & State —_ 4. FE! Number Applied For
M E YT ! IS L A‘/VJ) 59-2453855 Not Apglicable
Zp County Zp Country - ) $8.75 aAdditional
ﬂ‘i 5’3 US A_ 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

PANDYA, SUMANT, M.D.
515 W. MERRITT AVE
MERRITT ISLAND FL 32953

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGMATURE

Sagnatire, 1y ol of DR BERE O fefENMe D idkerl and e | aphtatin

INGTE Regisired Agont sigralire requrad when rarvialingh

DATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00_ May Be
Added to Fees

11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TIRE " e L) Hchan Addition
e O peete PAHD\"A' SUMA‘/\/I N - D e {1
MAME PANDYA, SUMANT M.D. NAME L A A/ E A‘P :F -70 ,
STREET ADDRESS (515 W. MERITT AVE. STREET ARDRESS 4'5/0 S Vi '
onv-s-2 |MERRITT ISLAND FL evsrzr [ MEV-YL TT s L—A—/Vb FL 32498 3
TITLE vD O vaiete TITLE [ Change [ Addition
RAME NIME, FREDA, M.D. HAHE
STREET ADORESS | 110 LONGWOQOD AVE. STREFT ABLRESS
CITY-57- 27 ROCKEDGE FL CITY-ST-21P
TtE O paiete TITLE, 3 Change [ Addition
AT - - HARE — - - —_ _ .
STREET ADDRESS STREET ADDRESS
LTSt 2P CITY-ST-71P
LE O Deete TILE O Change [ Additios
HAME NAME
SIREET ADGRESS STREET ADDRESS
oIy -$T-2IP CITY-51-21P
g [J Deete e O Ghange (3 Addition
HAMZ HaME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ChY-ST-21p
THLE [ Delste TITLE {J Change ] Additian
NAME NaME
STREET ADDRESS STAEET ADDRESS
Ty -51-217 CITY-ST- 1P

12. | hereby certify that the information suaplied with this filing does net qualify fur the exemptions contained in Section 119, Flarida Statutes. I further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legai eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report es required by Chapier 807, Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with arLagqdress, with all olher, like empowered,

SIGNATURE:

3[25 fox

SIGNATURE AND TYPED OR PRINTED NAME SIGNISG OFFICER OR DIRECTOR

Date Bavine Frone =




