2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 26, 2006 8:00 am

PSICNLaJmIZIIENT # P03000061729 ecretary of State
. ity
04-26-2006 90183 034 ***150.00
BENCHMARK PATHOLOGY LABORATORY, INC.
Principal Place of Business Mailing Address
600 VILLAGE SQUARE CROSSING B00 VILLAGE SQUARE CROSSING
e e MR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt, #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Numger Applied For
e 20‘006461 5 - Not Applicable
Zip Countey Zp Couniry §. Certificate of Staius Desired O l§e8e gfql‘f:f’;""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
glz_(!.;gzlhdggTHL?:\éVSEEgﬁ?LEHS!GHWAY Street Address (P.O Box Number is Not Acceptable)
206
WESTON FL 33326
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. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Srgnature, Iyped of preied narme of registeced agent and i 4 applcatse (NOTE Regrslered Ager cnatuce reaurad when onsialng) DATE

FILE NOW!1! FEE'IS $150.00 . ' 9. Eleciion Campaign Financing $5.00 mMay 8e
After: May 1 2006 Fee WIII Be 5550 00 ' Trust Fund Contribution. [ Added to Fees
‘Make Check Payable 1o Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

AL PSTD , ﬂnemle e £ [ Change X Acdition
NANE KHAN, ZAFAR NAME Sehi ’rkzaa'om

STREET ADDRESS | 600 VILLAGE SOUARE CROSSING STREET ADDRESS | {pOp \J Iaye uaﬂ Cresa r§

-2 |PALM BEACH GARDENS FL 33410 S0 | g e Benvke QMJLH; i 33thod

TILE £ T Celete TIiLE [IcChange [ Addition
HAME S = HAME

SREETADORESS | 00 W llamg Savere Cyass STREEY ADDRESS

Ciry-S1-21P ‘Pf.' fi &ﬁk@zm’dém FL.- rj’ Sup 0 CITy-§T-2IF

I ' ! [ Detete T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-71p CITY-ST-2P

TITLE 77 pelete TITLE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-S1-21P CITY-S1-71P

TILE 1 Detele THLE [J Change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

THLE 3 Delete TILe [ Change [} Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CiTY-$1-2P CiTY-S1-72IP

12. | hereby certify thal the information supplied with 1his filing does not qualify for the exemplicns contained in Section 119, Florida Statuies. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an allaChW
SIGNATURE: - 4130, Shi-94 4443

SIGNI‘YU;_KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol Dayurme Phonag ¥




