FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000011991 04-16-2008 90056 001 ***300.00
1. Entity Name
PATHOLOGY MEDICAL LABCRATORIES, P.A.
Principal Ptace of Businass Mailing Addrass P -
913B NORTH BLVD. EAST 9138 NORTH BLVD. EAST BB 0 08 8 16
LEESBURG, FL 34748 LEESBURG, FL 34748 :
R LG A O
Suite, Apt. #, etc, Suite, Apt. #, etc. 04062008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEi Number Applied For
59-3695415 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desred (] fg-;?ql‘:f:;"“ﬂ'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
RENDON, SUSAN M M.D.
9138 NORTH BLVD. EAST Street Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL | Zip Code

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

SIGNATURE :
Signaltwre, typed or printad naine of registered agent and tile il appkicabia, (NOTE: Registerad Agen signalure requirgd wnen reinstaling) DATE . -
FILE NOWII! FEE IS $150.00 9. Election Campaign l—jnancing 55'00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE PVST 1 oelete ITLE 1 Change  [[] Addition
NAME RENDON, SUSAN M M.D. NAME
STREET ADDRESS | 913 B NORTH BLVD. EAST STREET ADDRESS
CITY-ST-21 LEESBURG, FL 34748 CITY-ST-2IP
TITLE 3 petete TILE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-ST-2IP
TINE . [ Delete TIILE [ Change [ Addition
MAME . - — BARE - - - - .
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-S1-2P
TMtE O Detete e Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
HILE {0 velete AT [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IF
TLE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS » ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: OA L~ ‘7‘/ I\ / 08

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date V. Daytire Phone #




