FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000057559 Secretary of State
1. Entity Name 01-17-2006 90267 013 ***158.75
GLOBAL PATHOLOGY LABORATORY SERVICES, INC.
Principal Place of Business Mailing Address
16250 NW 59 AVENUE 16250 NW 59 AVENUE
SUITE 201 SUITE 201
MIAMI LAKES, FL 33014 US MIAM! LAKES, FL 33014 US
F P v 0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1022242 Not Applicable
Zp Country ‘ . P Country 5. Certificate of Status Desired gg'g?q:hd:dﬂh"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE Street Address (P.Q. Box Number is Not Acceplable)
28TH FLOOR ’
MIAMI, FL 33131
City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Litke if applicabia. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Efection Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTCORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ peiete TLE PS Change [ Addition
NAME HANLY, ANDREW M.D. NAME HANLY, ANDREW M.D.
STREET ADDRESS | 16250 NWW 59TH AVE SUITE 201 STREET ADGRESS | 16250 NW 59TH AVE., SUITE 201
CITY-ST-2P MIAMI LAKES, FL 33014 CiTY-ST-2IP MIAMI LAKES, FL 33014
TITLE 3 petete TLE VP [ Change ilion
NAME NAME POULOS, EVANGELOS M.D.
STREEF ADDRESS STREETADDRESS | 16250 NW 59TH AVE., SUITE 201
CIvY-ST-ZP oY-S1-21p MIAMI LAKES, FL 33014
e [ pelete TME T [l change [+ Jaadition
NAME NAME BARNHILL, RAYMOND M.D.
STREET ADDRESS STREET ADDRESS | 16250 NW 59TH AVE.. SUITE 201 T
CATY-ST-7IP CITY~ST-7IP MIAMI! LAKES, FL 33014
(173 O Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-5T-2IP
TILE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oslete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an addreswwmer like empowered.

S!GNATURE:ﬂgT/LL—-) ) L I’/{/‘/ 06 305 £25 442

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGRTAG OFFICER OR OWRECTOR Darytane Phong &




