FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P02000053096 02-28-2006 90014 006 ***150.00

1. Entity Name

FLORIDA PATHOLOGY, P.A.

Principai Place of Business Malling Address
3122 SW125TH ST P.0. BOX 143211 -
ARCHER, FL 32618 GAINESVILLE, FL 32614 50000445
B B WIS R AT
STE A0 [39%0 US4 SR ned 3940 U gyl
Suite, Apt. #, eic. Suite, Apt. #, etc. 01302006 Chg-P CR2E03¢'1 (1”05)
__City & Stale City & Stale 4. FEI Number Applied For
THE VILLAGES, FL THE VILLAGES, it 03-0438848 Nol Appiicabis
7ip Country Zi Country " ) 8.75 P
22459 é 2 /S—.g? 5. Certificate of Status Desived [ gee Req;;"r:dm"“a'
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Reglstered Agent

Name

HASSANEIN, ASHRAF M

3122 SW 1256TH ST Street Address (P.O. Box Number is Not Acceptable)
ARCHER, FL 32618

City FL l Zip Code

8. The above named entity submits this staternent for the plrpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obfigations of legiswe%
]
sionaTUREZ_ S tg 4 1‘-‘[@2/0,@

Signaturs! typed o pﬂr:fa’d nama of regislered agenit and file it applicable: {NOTE: Regigtarad Agent signature required when reinsisting) DATEj'
FILE NOWII! FEE IS $150.00 9. Election Campaign F.ir\ancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 pelete TTLE ClcCrange ] Adgition
NAME HASSANEIN, ASHRAF M NAME
STREET ADDRESS | 3122 SW 125TH ST STREET ADDRESS
CIYY-ST-2P ARCHER, FL 32618 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-ST-2IP ) CITY-S7-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CiTY-57-21P ciry-51-2IP -
TIE J oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF CITY-S7-2IF
TIILE O pelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

12. 1 hereby cerify that the information supplied with this fling does not quality for the exempiicns 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 eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ansaddress, with all other ke empowered. Z
“7%‘ %
SIGNATURE: < /3?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dixytime Phone ¥




