- FILED

| . May 08, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

.

05-08-2006 90301 029 ***150.00
DOCUMENT # P03000038772
1. Entity Name
SOUTH FLORIDA PATHOLOGY LABORATORY P.A.
Principal Place of Business Mailing Address T
11400 OVERSEAS HIGHEWAY #209 11400 OVERSEAS HIGHEWAY #209
MARATHON, FL 33050 MARATHON, FL 33050
o e S R
Suia. Apt. . ata. Sute. Apt. 1. etc. 04062006  Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
42-1596719 Not Applicable
a0 Couniry Zp Couniry 5. Canificate of Status Dasirgg O ?:;?qmmm'
8. Nama and Address of Currant Registered Agent 7. Name and Address of New Registared Agant
Name
LI, ZHIMING MD
11400 OVERSEAS HIGHEWAY #2092 Sireet Addrass (P.O. Box Number is Not Accapable)
MARATHON, FL 33050
City FL Zip Code

8. The above namad eniity submits this siatament {or 1he purpose ol changing its regisiered office or registered agent. o both, in 1ha State of Radida. 1 am familiar with, and accapt
the obligations of registere ageni.

SIGNATURE
SOriury, VDR 0F PAMOd T Cf FIQEEYed Jpend 3nd 1 ¢ apphcable JHOTE A imred AQurt LOARIM® FIQusd wiken nnbiang ) DATE
FILE NOWII! FEE IS $150.00 9 Elscion Campaign Prancing ) $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added 0 Fees
10. QFFICERS AND OIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PD [ Delete VILE O change [ Acadion
KAME L) ZHIMING MD RAME
STREET ADDRESS | 1400 OVERSEAS HIGHEWAY #209 SIREE] ADDRESS
City-5T-2P MARATHON, FL 33050 iy .S1-zp
HIE 7 ewte 1MmE [ change [ Addition
NAME NAME
STREET ADORESS SIREE] ADORESS
[ R 4 Y -5i. 29
INLE O peiere e O Crange [ asdition
NAKE RAME
STREET ADDRESS SIRLE) ADORESS
Y- S1-2P iy -s1-2
E T beiese HMLE O Change [T Addition
NANME NAME
SIREET ADORESS SIREET ADORESS
_ | orvsrw QIY-S1.2p
wLE O Oetete T O tnange 3 Addition
NAME NAME
$TREET ADDRESS STRELI ADDRESS
ory-s1-a° Grr.si. e
unk [ pesaie TinE D Crange [ Adcition
NAME e
STAEET ADDAESS STREE ) ADORESS
CITY ST 2P Lii-S1-o7

12 | hereby cariity thal tha intormation supplied with 1nis liling does nol qualily lor ihg exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemantal repori is true and accwale and that my signature shall havo the same legal eftect as it made under oath; that | am an olficer or director
al ihe corporation of tha receiver of dsige empowered |0 exacute Lhis report as raquired by Chapter 607, Florida Statutes: and fhal my name appeers in Biock 10 ¢ Block 111l

changed, or on an ailACHTIant wit addrass, with all other like empowared.
/) a-s-oe

SIGNATURE: T ors O FRANTED HAE OF SIGWING OFFICER OR CIRECTOM I bm Duyure Prone ¢




