FILED

2006 FOR PROFIT CORPORATION - Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000117428 01-10-2006 90024 019 ***150.00
1. Entity Nama
U.S. PATHOLOGY LABORATORY, INC.
Principal Place of Business Mailing Address T
1401 S.W. 107TH AVE. 1401 S.W. T07TH AVE.
SUITE 301-H SUITE 301-H
MIAME FL 33174 MIAMI, EL 33174
e s TR DA AR
Suite, Apl. #, eic. Suite, Apt. ff, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Numbar Applied For
04-3604991 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired D fi‘g.ﬁ:ﬂbm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E oo, A T Te.
FIGUEREDO, ARMANDO J JR. ! 1’0:2‘3“—(?3‘* - N:Pa-"? Du )*-T LN
trest ess (P.GBox Number is Noyfcceplable
LTS THAVE LHER RIS £ 507

MIAMI, FL 33174

Kimits Pocnc FL |20

8. The above named entity supmits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registey gent, =
/6 /05

SIGNATURE
¥ Sgnanire ﬁé o, 'me%n—e of registered Sgent and lle i zpotcabls. {NOTE: Regrelered Agenl sigrature required +hen reinstaing} 7 oa
L//£r v
FILEN 1 FEE IS $150.00 9. Election Campa’:gn F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS V11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DP O Delete NLE |4 ﬁ'ct:ange [ Addition
NAME FIGUEREDO, ARMANDO J JR. HAME Flovernano, Atassho I . I, ; oo
STREET ADOFESS | 3630 S.W. 128TH AVE. smrviess | SASA Corids Aue . ¥
ov-st-ze | MIAMIL FL 33175 CITY-S1-2P My Beacsh Tua- 2525040
TiLE -+ [ Delete TLE [ Crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
HILE O peete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-S1. 2P
MLE [ elete e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-S1-2P cIry-si-ap
THLE [ Delete HILE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ velete TITLE [ Changs [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIFY-ST-7P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Slatules. | further certify thal the information
indicated on (his report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receivar or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with ap’address. with all other like empowered.
©
1 /2 05T 05600\
T / Date

SIGNATURE:

IG OFFICER OR DIRECTOR Dayirme Phone #




