L s i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2005 08:00 AM

DOCUMENT # P01000117428

1. Entity Name

U.S. PATHOLOGY LABORATORY, INC.

Secretary of State

Mailing Addrass )
1407 SW. 107TH AVE.
SUITE 301-H
MIAR, FL 33174

Principal Place of Business
1407 S.W, T707TH AVE.
SUITE 301-H

MIAML FL 33174

DO NOT WRITE IN THIS SPACE

MR A R

01242005 Mo Chg-P CR2E034 (10/03)
4, FEI Number App?jﬁ?d For
04-3604991 Not Applicahie

$8.75 Addaionat

. i f j
5. Cettificate of Status Desired [} Fee Required

- | _

6. Name and Address of Currgnt Registered Agent

FIGUEREDO, ARMANDO J JR.
1401 3.W, 107TH AVE.

SUITE 301-H

MIAMI, FL 33174

—r —

DO NOT WRITE
IN THIS SPACE ~

the chiligations of regigtpred agent

SIGNATURE

A Ay X ﬁbu@@ei Ja.

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

g name of registered agent and title if applcable

[HOTE. Registerad Agent signature required when refnstating) )

TATE

2. Election Campaign Financing
Trust Fund Contribution

FILE gwm FEE iS5 $150.00
After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITE DP

NAME FIGUEREDO, ARMANDO J JR.

STREES ADGRESS | 3630 8wV, 128TH AVE.

CITY-51-79 MIAMI, FL 33175

TILE

NAME

STREET ADNIRFSS
GITY-8T-4P

.

e

NAME

STREET ADDAESS
CITY-5T7-2P

TTLE
MAME
STREET ADDRESS
CiTY-51-2IF
—

TITEE

MAME

STREET ADORESS
CITY-§T-2P

TE

NAME

STREET ADDRESS
CiTY-§1.21P

G0z 148
UE»’%ﬁg%i‘ggﬁﬁﬂﬁﬁﬂﬁﬁ 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an atiachmen

SlGNATUHEx

12. | hereby certify that the infarmation supplied with this filing does nat quélify for the exem ﬁticﬁ“sutared in Section 1 19.&?{3_)(0, Flarida Statutes [ further certify that the infarmatlon
indicated on this report or supplemental report Is rue and accurale and that my slgnature shall have the same legal effect as if made under oath, that | am an officer ar dirgctor
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, ard that my name appears in Block 10 or Block 11 it

TYPEDOR PRINTED HAME OF SIGNTG OFFICER OR DIRECTOR

an addiess, with all othgy like empowered.
/LU&" At T, ﬁeae’%ﬁoi\'&.
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