LI

ANNUAL REPORT

~ 2007 FOR PROFIT CORPORATION

FILED
Apr 16,2007 8:00 am

DOCUMENT # P01000056985

1. Entity Name
KEYS PATHOLOGY ASSOCIATES, P.A.

ecretary of State

04-16-2007 90049 013 ***150.00

Principal Place of Business

11400 OVERSEAS HWY., SFE. 209+
MARATHON, FL 33050

Mailing Address

18999 BISCAYNE BLVD #205
MIAMI, FL 33180

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1. #, etc. ite, . #, .
Sute. Aat. b, etc Sulle. ApL. ¥, etc 01092007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
65-1111548 Not Applicable
Zi Cout Zi it
P ey P Country 5. Certificate of Status Desired & $8.75 Additional
Feoe Required
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Registered Agont
Name

ZHIMING, LI

18999 BISCAYNE BLVD #205

Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33180
i

.

-

City

FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered
. the.obligations of registered agent.

office or registered agem, or both, in the State of Harida. | am familiar with, and accept

SIGNATURE

. typed o printad name of registered agent and Litle 1 apphcabie. (NOTE: Regsiored Agent sipnaturs requred when renstanng| DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe.will he $550.00 Trust Fund Contribution. Added to Fees
i
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete THTLE [ Change [ Addition
NAME LI, ZHIMING NAME
STREET ADDRESS | 58446 NORTON STREET STREET ADDRESS
CeTY-ST-2P MARATHON SHORES, FL 33052 GiTY-ST-21P
TILE 0 Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-TP CAY-ST-2P
TLE 1 Detete TME I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CY-ST-2P
VITLE 7 Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CIY-ST-7P
e 1 Delete TIMLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T- 2P CITY-S7- 2P
TILE 2 oelete TIiE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P

12. | hereby centily that the information supplied with thig filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptemental report is true a

changed, or on an attachy ny an address, with all other like empowered.
SIGNATURE: 6 {

@f—l—o’l

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmea Phone #




