FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000053096 ey 03-20-2008 90031 010 ***150.00

1. Entity Name

FLORIDA PATHOLOGY, P.A.

Principal Place of Business Mailing Address 5 000 04 1 7

130400591 1394045441
SUFFE-207 SUHFE-264—
THEMIHAGES 32459 THEHHAGESFL 32159

11950 1D | Igso LR 16)

Syite. Al Syjle, Apl_ 4, sic. 03112008  Chg-P CR2E034 (12/06)
2. 203 2 et 203 2208
ity & State N & State 4. FEi Number Applied For
The = Wi ages. FL | The N\ Hd\qé FF L | o03-0438848 ot Fopioabe

Zip Cotehr ’ Zip 0umry » . $8.75 Additional
&2[4 3’ L)éA 39, : ; t)_-c'q . 5. Cedtificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .- — . _

. MName
HASSANEIN, ASHRAF M Ml A

TSR ISTH-ST )S Street Address (P.O. Box Numher is Not Acceptable)
sz SwzSTHST 12 Lherkrook M.
(Lle,r‘hr]orf)‘l P =47y

City FL | Zip Code

8. The above named entity submits this statement for the purposey\angmg its registered office or regisiered agent, or bolth, in the State of Florida. I am {amitiar with, and accept

he ohligations of registered agep
S.GtngF[ %Z}ngw\/\ As‘«mF lJﬂsspa\EJu 8/ ///08’~

Signatua, Iv*eﬁ o p 171€0 mame of registerec agent anic il il a) llc 4:N (HOTE: Registered Ager ! signaluce recuren witen réinslalmg) DATE
FILE NOW!!! FEE IS $4150.00 9. Election Campaxgn F.manc:ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [ Change ] Addition
NAME HASSANEIN, ASHRAF M NAME
STREET ADDRESS | BIZZBWHIZSTHST 1S 7. Sherdr Aﬂk IREET AODRESS
CTy-S-7f | -ARCHER-FL32618 C,lermpn_r 1340 | stz
TTLE O oelete TITLE [ Cohange (7] Addition
NAME NAME
SIREET ADDAESS STREET ADDFESS
CTYI3T20R ™ -~ ~fCmY-ST-7F : - - - T T e |7
TILE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21F
TITLE [ Delete TILE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-57-29
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS S$TREET ALORESS
CITY-ST. 2iP CTy-$1-212
TITLE O 2elete HILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ALDRESS
CITY-$1-2IP CTY-51-21P

12. ! hereby certify that the intormation supphied with this tilin dc; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repprt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with all other like empowefed.
heaf HAssAne 1 3)/1 o%’ S5543025¢0

SIGNATURE: :
SIGNT".IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diztime Phann

9



