2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P02000053096 Secretary of State |

1. Entity Nama

FLORIDA PATHOLOGY, P.A.

Principal Place of Business Maiting Address
13940 US 441 13940 LS 441
SUITE 204 SUITE 204 ,
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159 ’

RO T

01082007 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
03-0438848 Not Applicable
i . , $8.75 additional
%\?\\\%‘S\“ 8. Certificate of Status Desired O Foo Required

Y - T

‘DO NOT'WRITE

HASSANEIN, ASHRAF M
3122 SW125TH 8T
ARCHER, FL 32618

IN THIS_SPACE

Rt st ociiidibecd

PN

8. The above namec entity submits this statement for the purpose of changing its registered ofice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the chligations of registered agant.

SIGNATURE
Slgnalure, typad o printad nama of tagislared agent and ute if applicabls. (NOTE: Regisiarad Agant signaturs required when reinslabing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . IJI_lI_F!_IQUi;;U__!iﬁf:W " -

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees U.—_?_,:"IUE.»"'D I"'}ZIDUIB"Dr_i 13[‘ a EH]
10, OFFICERS AND CIRECTORS [ S T iy o
TINLE D > |
NAME HASSANEIN, ASHRAF M )

STREET ADDRESS | 3122 SW 125TH ST iy ‘.
orv-s-#» | ARCHER, FL 32618 ; o ‘
TITLE N . ) B
NAME \\\k A 5
STREET ADDRESS Cs
CITY-ST-7IP N )
Tme R N &
NAME \\§\\\ v Q&\\“ v .
STREET ADORESS & N
o127 & WRI:!ZE |

o . R T S BN
T 5 : Fe S

SPACE |
NAME \3?’ .
STREET ADDRESS R

o ad

CITY-ST-21P \*\\ : B
TITLE £ :
NAME -
STREET ADDRESS SRR
CITY-ST-2iP AN
TITLE
NAME N N y
STREET ADDRESS T v
CITY-ST-ZIP k3 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flanda Statutes | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that I am an officer or director
of the corporation or the recesver or trusiee empowered 1o execute this report as regufred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with, &N other like empowered.

SIGNATURE:

SIGNATURE ,ﬁo TYPED OR PRINFED NAME OF 3IGNING OFFICER dWQiBECTOR Das Daytime Phore #




