SR FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT S ecretary of State

. 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
e E AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For
42-1596719 Not Applicable
Zie Country Zip Country 5. Certiicale of Slatus Desired [ ?esegesq Addilonal
6. Name and Address of Current Regqistared Agent 7. Name and Address of New Reglstered Agont
Name
LI, ZHIMING MD
11400 OVERSEAS HIGHEWAY #209 Street Address (P.O. Box Number is Not Acceptabie)
MARATHON, FL. 33050
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, o both, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typed of printed name ot registered agani and tle if applicable. {NOQTE: Reg stared Agan aignaturo required whon rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 May Be
Aftor May 1, 2008 Fee wlill bo $550.00 Trust Fund Contribution. [ Added 10 Faes
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD & [ Delete TITLE 3 Change [ Adution
NAME Li, ZHIMING MD NAME
STREEY ADDRESS | 11400 OVERSEAS HIGHEWAY #2089 STREET ADDRESS
Civy-ST-2ip MARATHON, FL 33050 CITY-ST-2IP
TITLE O teete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-29 CITY-ST-2IP
TITLE [ Delete - TITLE [ Change [ Addition
NAME NAME - — N
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 belete TITLE [ change ] Addition
NAME NAME
STREET ADTRESS STREET ADORESS
CITY.ST. 2P CITY-ST-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.ST-21p CITY-Sy-21p
TILE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver r trustee empowered 1o exécute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an ana;hment with an address, with all other like empowered.

SIGNATURE: ¢ B 4-10-0f

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phane #

. .
5

B

P
DC



