FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000011991 03-20-2006 90020 004 ***150.00
1. Entity Name
PATHOLOGY MEDICAL LABORATORIES, P.A.
Principal Place of Business Mailing Address
9138 NORTH BLVD. EAST 9138 NORTH BLVD. EAST 5 U 0 ﬂ 37 4 7
LEESBURG, FL 34748 LEESBURG, FL 34748
S s O AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3695415 Not Applicable
Zip Country Zip Country 5. Cenificate ot Status Desired O fi'zesq Lfi“r’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENDON. SUSAN M M.D.
913B NORTH BLVD. EAST Street Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda | am tamikar with, and accept
tne obiigations of registered agent.

SIGNATURE L) n W 3/‘0/h Lo

Sigrature. wp‘aﬁ o phinled name: ol regisiered agent and ke il apphcatse (NOTE: Reqistered Agent Eignaiute required whon reinsiating) ‘F}ATI’(
FILE NOWII! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. M} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ¢
MLE PVST O pelete TMLE O cnangf "” 7 Addtion
NAME RENDON, SUSAN M M.D. HAME e
STREET ADDRESS | 813 B NORTH BLVD. EAST STREET ADDRESS
Chy-st-2p LEESBURG, FL 34748 Cny-S1-21P
TITE [ oejete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2F Cy-SI-71P
TITLE O pelete TILE [3 Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-S1- 2P CITY-ST-2IP
KITLE [ pelete TLE [ Change £ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2I CiTy-ST-2ip
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-5I-2P CITY-ST-7P
TIE J pelete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-71P CITY-ST-2IP

12. | hereby certily that 1he information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity Inat the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florioa Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address. wilh aft other like empowered.

SIGNATURE: /) Swsan . fordoa mp . 3}75;/010 332382733

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dane sy Prone »




