FILED
- ~-2008 FOE:&SRLTR%%%%%RAT'O" Apr 17,2008 8:00 am

DOCUMENT # P01000056985 ecretary of State
1. Entity Name 04-17-2008 90028 017 ***150.00
KEYS PATHOLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address Yuulvavwv
11400 OVERSEAS HWY., STE. 209+ 18999 BISCAYNE BLVD #2056
MARATHON, FL 33050 MIAMI, FL 33180
e R = O A RV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number ; Applied For
65-1111548 Not Applicable
Zp Country dp Country 5. Cartificate of Status Desired a ?i;gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ZHIMING, LI
18999 BISCAYNE BLVD #205 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL. 33180
City FL Zip Code

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

SIGNATURE :
' i Signature, lypad or priniad name of ragisterad agerk and nbe if appheabla. (NOTE: Registored Agent signature requirac whan reinstating) DATE

“.. .FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

I After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

- i L.

10. " : . OFFICERS AND D!IRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e - (PSTD - [ Deteta TITLE [ Change [ Addition
NAME, . LI, ZHIMING NAME

Smiff.innnsss 58446 NORTON STREET STREET ADDRESS

CIfy-57-2P MARATHON SHORES, FL 33052 CITY-ST-2P

TINE ", {1 Delete TILE [dchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE [3 Deleta TITLE [ Ghange ] Addition
NAME - - — NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-7P

FITLE ] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-5T-2P

TIMLE 7 pelete TITLE I change [ Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2P .
TME [ Delete TILE [JcChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplernental 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 or the recefver of frustee empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Black 11 if
changed, of on an attachment with's address, with all other ke empowered. @

SIGNATURE@ 4-ic-%

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREC TOR k/ Date Daytime Phone #




