| : FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT — ecretary of State

PSPNUM ENT # P03000043232 04-27-2004 90090 010 ***150.00

. Entity Name

FORT MYERS PATHOLOGY, P.A.

Principal Place of Business Mailing Address

42 BARKLEY CIR., SUITE 3 42 BARKLEY CIR., SUITE 3

FT. MYERS, FL 33907 FT. MYERS, FL 33907

T v UV AT MO G
Suite, Apt. #, el Suite, Apl. #, etc. . 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliec For

74._30876 18 Not Applicable
& o Country Zip Country 8. Certificate of Status Desired | fi'ggl':?ecg“c’“m
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent

- Name
.BOLANOS TRUXTON, P.A,
12800 UNIVERSITY DR:, SLHFE-240 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907

Suite 350
City ’ FL | Zip Code

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

the obtigations of registere t.
: @. \’%(T(;% (""‘ ?/ZC//DV

SIGNATURE :
Signatura. iyped of prinled name of reg agent ana title it i {NOTE: Regislerad Agent signalure requlied when reinslating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
TITLE D [ elete TILE D/V/S/T O change  XRacition
NAME DAQUD, MAZEN NAME Daoud, Mazen
STREET ADDRESS | 42 BARKLEY CIR., SUITE 3 STREET ADDRESS
GITY-ST-7IP FT. MYERS, FL 33907 CITY-ST-2
e ’ O Delete e n/p . Ctchenge  [X%ddiion
NAME NAME Fernandez, Richard D.
STREET ADDRESS smecraooaess | 42 Barkley Cir, Suite 3
CY-ST-2IP CITY-ST-2IP Ft. Myers, FL 33907
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE T pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ziP cITY-S1-2P
TLE [ Delete TITLE [Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-ST-2IP
TITLE T Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hercby certify that the information supplicd with this filing does not quafify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: 772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




