- FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT - - © _ Secretary of State

DOCUMENT # P01000117428 02-15-2007 90035 010 ***150.00
1. Entity Name
U.S. PATHOLOGY LABORATORY, INC.
Principal Place of Business Mailing Address guuvarrv oo
1401 S.W. T07TH AVE. 1401 S.W. 107TH AVE. :
SUITE 301-H SUITE 301-H
MIAMI, FL 33174 MIAMI, FL 33174
A s IO O G

Suite, AplL. #, elc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)

City & Stata City & State 4, FE| Number Applied For

04-3604991 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired 1 geae:esq Sggitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Narte -
FIGUEREDO, ARMANDO J JR.
5959 COLLINS AVENUE Street Address (P.0. Box Number is Not Acceplable)
SUITE 1503 =
MIAMI BEACH, FL 33140
City FL Zip Code

8. The above named entity submits thig _s'latemem for the purpese 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 =__
Lot Slunah_ua. typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent tignature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addad o Fees
10. L COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND THRECTCRS IN 11
TITLE .| DP ) . [ Dekete TILE [ Change [ Adcition
NAME FIGUEREDO, ARMANDOQ J JR, NAME
STREET ADDRESS | 5959 COLLINS AVENUE SUITE 1503 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33140 CITY-ST-2IP
TILE 1 petete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TME O Detete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS - — SIREET ADDRESS -
CITY-ST- 2P CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ Detote TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TALE {J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all orh: like empowered.
SIGNATURE: L“— ;;ﬁafﬁ)? (505) D09 -7

ATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Dae Daytitaf Prone #




