FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000011991 03-12-2007 90084 002 ***150.00

1. Entity Name

PATHOLOGY MEDICAL LABORATORIES, P.A.

Principal Place ot Business Mailing Address q U Youv 2

9138 NORTH BLVD. EAST G138 NORTH BLVD. EAST

LEESBURG, FL 34748 LEESBURG, FL 34748

PR T T T RN MINE AR
Suile, Apt. #, eic. Suite, Apt. #, elc. 01282007 Chg-P CR2EG34 (12/06)
City & Staie Cily & Siate 4. FEI Number Appied For

508-3695415 Not Appticable
ze Country Zp Country 5. Cenificate of Status Desirea O gi;esql‘:?:dm"“al
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

RENDON, SUSAN M M.D.
9138 NORTH BLVD. EAST Sireet Address (P.Q. Box Number is Not Accepiable)

LEESBURG, FL 34748

City FL i Zip Coge

B. Tne above named anlity submits thus statement for Lhe purposa of changing its ragistered ollica or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre. typed of Dnmed rame of regrsteres Apent and Ll if BppRcabie {NOTE' Regiitered Apert Si3nalure [oOUed when remsiabng) GATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fung Contribution. ] Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Detete TLE [ change [T Addition
NAME RENDON, SUSAN M M.D, NAME
STREET ADDAESS | 913 B NORTH BLVD. EAST STREET ADDRESS
CIFY-S1.71P LEESBURG, FL 34748 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-ST-2IP City-ST-2ip
THLE DO Delete mee © TIthenge  [JAddition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE 3 oetete HILE [J Change  [] Adaition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CiTY-ST-2IP CIrv-81-2P
1033 7 Detere iLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIE : O pelete N Rt O crange [ Acdition
NAME NAME
SIREFi ADDRESS SIREET ADDRESS
CITY 5371 CIY-Si-21P

12. 1 heraby cerlify that Ine information supplied witn this filing coes not qualify tor 1he exempuons conianed in Chapter 19, Florioa Siawles | turtner certily that the informauon
ingicated ¢on tnis report o supplemenial reporl is rug anc?accara!e and thal my signature shall have Ine same tegat effect as il maoe under oatn; that | am an cificer or director
of the corporation o e recewver of lrusiee empowerad [0 exacule this repen as raquired by Cnapter 607, Florida Siawtes: and thal my name appears in Biock 10 or Block 111§
changed. or on an aliacnment with an adoress, witn all other like empowered.

SIGNATURE: /)N \ — SNupea i, ﬂnz/&n /M. 3]%/207 35396 7- 4733

SIGNATURE AHO TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayume Prane




