2005 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # P03000038772
1. Entity Name

SOUTH FLORIDA PATHOLOGY LABORATORY P.A,

Secretary of State

_ Mailing Address

Principal Ptace of Business

11400 OVERSEAS HIGHEWAY #209
MARATHON, FL. 33050

- 11400 QVERSEAS HIGHEWAY #209
MARATHON, FL 33050

2. Principal Place of Business 3. Mailing Address

AT AR A

Suita, Apt #, etc Suite, Apl. # glc

01192005 Chg-P CR2E034 (10/03)
City & State - - City & State 4, FEI Number Applied Far
42-1596719 Not Applicable
Zp Country ) Zp Country N $8.75 additonal
5. Certiicate of Status Deslred O Fee Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LI, ZHIMING MD
11400 OVERSEAS HIGHEWAY #209
MARATHON, FL 33050

Street Address (P.O. Box Number s Mot Acceptable)

City

FL | Zip Code

8. The above namad entity submils this statement lor the purpose of changing its registerad office or registered ageny, or both, in the State of Florida 1 am famillar with, and accept

the obligations of registered agent,

SIGNATURE

S:gnatyra, typed oF primted nama of registered agamt and ttle if applicakla

" (NOTE. Regsterad AQent sigrature requirad when reinstating)

DATE

FILE NOWIIl FEE 15 $150.00

2. Election Campaign Fimancing

$5.00 may B2

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10. OfTICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Opete 8 it ] Grange ] Additon
NAME LI, ZHIMING MD NASIE
STREET ADDRESS | 11400 OVERSEAS HIGHEWAY #209 STREET AUDHESS HOGUO =841
om-s7-27 | MARATHON, FL 33050 omy-si-ar (4T EADS-me-01d 1 a0
TITLE [ pelete L T3 Change ] Addifion
NAME NAME
STREET ADDRESS STRECY ADDAESS
CITY-§T- 2P CIry -ST- 7P
TLE [ pelate THLE [Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TILE o T Cloeee | e [l crange [ Addition
NAME NAML
STREET ADDRESS SIRECT ADDRESS
CITY.ST-2IP CHTY-5T-219
TINE T O pelete F e [ change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
£ITy.5T. 20 CY-51-21P
TLE "D peete T [ Change [ Addivion
NAME NAME
STREET ADORESS STAEEY ADDRESS
CITY. 57.2P oy-§1-21p

12. | heredy cartify that tha_infofﬁwarion supplied with this fiing does nal qualif; far the éxemptioh stated in Section 119.07(3)X0), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental repert is tue 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 carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

rhanged, or cn an atachment

1t an addrass, with all other like empowered

Qe oy

\
SIGNATUR E@—'ﬂﬂﬂl -
SIG ARD TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIHEC\'_OR : i te

Daytime Phone 4

Apr 16, 2005 08:00 AM




