2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Psineipal Plece of Buginess

DOCUMENT # P01000011991

1. Entity Marne

PATHOLOGY MEDICAL LABORATORIES, P.A.

iiney Adddress

913B NORTH BLVD. EAST
LEESBURG, FL 34748

913B NORTH BLVD. EAST
LEESBURG, FL 34748

f Business 3. Mailing Addrezs

2. Frincipa B

St ARt # el Sutle, Apt. #, 2lo.

03052005

FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90042 037 ***150.00
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Chg-P CR2E034 (10/03)

Ciy & Sate City & Stale 4.

FEi Mumber

59-3695415
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Mot Apshcatsle

Pl © Y s folnt - o
i ~ountry 5 ity 5. Certlieats of Slatus Desred 1 $8‘75 Additional
Fee Raqguired
7. Name end Address of New Regisiered Agent

6. Name and Address of Current Regisiered Agent

RENDON, SUSAN M M.D.

Namp

Slresl Address (PO

913B NORTH BLVD. EAST

Hoe Murebssy g blot Acceptaiile)

LEESBURG, FL 34748

Cily

FL

i #ir Code
]
!

8. T ghove namead gotity submidg s stalamant tor the purpose of changing s registered ollics or egistered agent, or botky, in the State of Fiorida

of reqistersd 2genl

I am familar with, and gecept

SR O O MRS O L et TR Al

e s

VNITES Fite G lend ] AQUEE It o o guifer | oilint IS LERt )

9. Eleclion Campaign Franging

FILE NOWII! FEE IS $150.00 : .
Teost Fund Gonlobision,

Aftar May 1, 2005 Fee will be $550.00 B

$5.00 May Be
Added to Fees

10, CIFFICERS AMD BDIRECTORS 11. ACEHTIOMS GHANGES TO OFFICERS AN HRECTORE M 11
PVST [3 bedete HhE Tl ohange 3 Adsdition
RENDON, SUSAN M M.D. HANME

913 B NORTH BLVD. EAST STREET AONRESS

LEESBURG, FL 34748

{0 velee THTLE

N

STREET AQDBESS
R B

O orasse T Adulilion

I
N
SHELT ADDRESS

LRI

3 poese

O Crange (] Addilips

3 Detee TTE
AN
STREET ADDEESS

LG8

7 Crangs

[ rddition

1 pelere FHLE
HEME
STRLET ADDFESS

LEY-G-70

[ drhange £ Addikon

BILL
HAME
STRERT ADDRESST

SiT-GTL208

O ot

ADORESS
i-2IF

Civhargs [ Adliition

ualily 1ar the exempion stz t
nature shakl have

1S FEGrt &Y
L el

S5 M fandon

SIGNATURE:

Hurther certify thal the: intormation
ath that | an alfic r clirzetor
s Block (0o Slock HEH

made unde
andl thal miy nane g

3hilss s> 76223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

Dy Daparas Phgese &




