FILED

" 2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

04-16-2007 20049 014 ***150.00
DOCUMENT # P03000038772
1. Entity Name
SCUTH FLORIDA PATHOLOGY LABORATORY P.A,
KUV ANV

Principal Place of Business Mailing Addrass
11400 OVERSEAS HIGHEWAY #209 11400 OVERSEAS HIGHEWAY #209%
MARATHON, FL 33050 MARATHON, FL 33050
TS O3 v RAVARIEE TSR SRR

Suite, Apt. #, eic. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

42-1596719 Not Applicable
Zp Country @ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Narme

LI, ZHIMING MD :
11400 OVERSEAS HIGHEWAY #209 Street Address (P.O. Box Number is Not Acceptable)

MARATHON, FL 33050

City FL ’ Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registerad office or registered agent, cr both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme o! rogistered agan: and Wl f apphcable {NQTE Hegistered Agsnt signature regueed when reingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 8 Added ‘o Fees
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TILE PD 7 Delete TILE [ Change [T Addition
NAME L, ZHIMING MD N HAME
STREET ADDRESS | 11400 OVERSEAS HIGHEWAY #209 STREET ADDRESS
CITY-S1-71P MARATHON, FL 33050 CITY- §T-2iP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-27P CITY-S1-21P
TILE [ petete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1IMLE O Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CiTY-ST-2IP cITy-si-21
ITLE 3 pelete HILE [ cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with gn address, with all other like ampowerad,

SIGNATUREf X D @ & ~\s- ]

A
SIGNATUREAND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




