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2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #. PO3000061729

1. Entity Name

BENCHMARK PATHOLOGY LABORATORY, INC.

FiILED
PH 3¢ 13

05 &PR |}

Principal Place of Business

3385 BURNS RD, STE 101
PALM BEACH GARDENS, FL 33410

Mailing Addrass

3385 BURNS RD, STE 107
PALM BEACH GARDENS, FL 33410

L NI

FOX, M. LANNING
1100 S FEDERAL HWY
STUART, FL 34894

| 2. Princ‘ipai Place of Businass . Mailing Address
600 Village Square Cross1n95600 Village Square Crossiggs i

Suite. Apt. #, etc. Suita, Apt. #, stc. E =0 CR2EW"(}6

City & State City & State FEI Num Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL %0-0064615 Not Applicabls

Zip Country Zip Country i ; $8.75 additional

32410 USA 33410 USA 5. Certificate of Status Desired R Fee Requirad
- §. Name and Address cf Curront Reglstered Agent . 7. Name and Address of New Reglstered Agent -* - —
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The abaove named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Sighawra, vpad or punted nama of regisiaiag agant and Llle it applicania.

(NOTE: Replaterad Agent signsturs required when relnstating)

DATE

FILE NOW!II FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, - OFFICERS AND DIRECTORS 11, ADDtTlONmye;,qggpglcEqsmu,qxaﬁpqaﬁ N 11

MLE P/S/T/D O Delete TLE Dq.”‘;ﬁ:’;j—, ::’_Dlﬂa "'“"'I:I 14 tta@é_ljjgﬂ-ﬁﬁdllmn
Theodore A. Schiff e > ‘

sweraoiess | 600 Village Square Crossings SIREET ADDRESS

CHY-SI-2P Palm_Beach Gardens, FL 33410 CITY-ST-2P

UILE 7 3 Delete TILE [ Change 3 Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

L1Y-SI- 2P CITY-S1- 7P

TILE ™ Deteta TNLE O Change [ Acdition
NAME - HAME . .

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2IP

TME [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI-2IP ciY-51-2IP

THLE [ Cetete THTLE [ Change ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

THLE O Delete TILE O cChange [ Adeition
NAME ) . NAME .

STREET ADDRESS ) _ STREET ADORESS

CHY-57. 2IP CIY-51.2P

¢hanged, o on an altachment with an address, wi

SIGNATURE:

|| other like empowered.

e

12. | hereby ceftity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that 1he information
indicatact an this report or supplemental seport is true and accweale and {hat my signalure shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by ChapTer 607, Flonda Slatutes and that my name appears in Block 10 or Block 11 if

eaazemﬂf gdufp 5/ 2[e” Shi1,9%-944

SIGNATURE AND TYPED QR B

INTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dad Daylime Phona #

/




