2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2007 8:00 am

DOCUMENT # P00000057559"

1. Entity Name

GLOBAL PATHOLOGY LABORATORY SERVICES, INC.

Secretary of State

02-20-2007 90058 035 ***]158.75

Principal Flace of Business Mailing Address
16250 NW 59 AVENUE 16250 NW 59 AVENUE rvwmesT T
SUITE 201 SUITE 201
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 US
[ R VATRDEA MR RARCRT
Suite, Apl. #, elc. Suite, Apl. #, etc. 01032007 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FEI Number Applied For
65-1022242 Not Applicable
Zip Country ap Counley 5. Certificale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE

28TH FLOOR

MIAMI, FL 33131

Streel Address (P.Q. Box Number is Nol Acceptable)

City

FL Zip Code

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

{he obligations ¢f registered agent.

SIGNATURE

Sigralure, lyped or pnnleo nama o regisiered agent ang Ulle if applicable.

(NOTE: Registered Agenl signalure 1equirgd when reinstating) DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Camnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 7 pelete TILE [Jchange [ Addition
NAME HANLY, ANDREW M.D. NAME

STREETADDRESS | 16250 NW 59TH AVE SUITE 201 STREET ADDRESS

CITY-5T-21P MIAMI LAKES, FL 33014 CITY-ST-2IP

TILE VP 7 Detete TITLE [ change [ Addition
NAME POULOS, EVANGELOS MD NAME

STREET ADDRESS | 16250 NW 59TJ AVE., STE 201 STREET ADDRESS

CITY-ST-21P MIAMI LAKES, FL 33014 CITY-ST-21P

TiTLE T B veete TILE O Change [ Acdition
NAME BARNHILL, RAYMOND MD NAME

STREET ADDRESS | 16250 NW 59TH AVE, ST 201 STREET ADDRESS

CITY-5T-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP

TMLE 1 petete me O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ts O pelete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ delete TLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-21P CiTY-5T-2IP

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: And rew J. Honly P, AW “l

/MMM_ 2-9-07 (30555?;5~54%12

SIGNATURE AND TYFED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR?

Date Dayume Phona ¥




