. .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P03000061729 Secretary of State
1. Entity Name 05-09-2007 90101 023 ***150.00
BENCHMARK PATHOLOGY LABORATORY, INC.
Principal Placo of Busingss Mailing Address
600 VILLAGE SQUARE CROSSING 600 VILLAGE SQUARE CROSSING ) ™
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 . -
: "
L SO~
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Siate 4. FEI Number Applied For
20-0064615 Not Applicable
Zip Country e Counuy 5. Certicale of Status Desired (! $8.75 A,ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KLITZ#S&%I{.?\EVRENCE&GH Stroel Addross (P.0. Box Number is ol ble)
2 DERA AY roe ross (P.O. Box Number is Nol Agceplable
2200 L HIGHW orrecr 2749 W R g
WESTON FL 33326 5(;;:' h,/ 20¢
dddetd City ] FL |z c§d P
gu,r\.f' Se~ g .% [ i

8. The above namaod entity submits this statemonl for the purpose of changing its registe'red office of rogistered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigaalure, ypen o primed narre of registered ayem and L apphcable. [NOTE Registared Agenl signalire rictrgd when reinglating) [JATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Deteta i (] change [ Addition
NAME SCHIFF, THEQODORE NAE

CITY-ST-2IP PALM BEACH GARDENS FL 33410 city-si-2IP

HILE [T Delete 1TLE [ Change [ Addilion
NAME NAMU

SIRET ADDRISS SIREET ADDIY 5

CITY -ST- ZiP ciy s1 7P

i (] petete ne [ change  [C] Addition
WAME NAME

SIRET ADDRESS SIRTET ADDRESS

CItY-sT-21P chy-s1 /P

iMIE O Delete 1LE [ Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRLSS

CiY-8f-2IP Y -S1- AP

Nne [ petete e [J change ] Addilion
NAWE NAME

SIREET ADDRESS SIRELT ADDRESS

CIY-ST-7IP CITY-51-2IP

it [ pelee MLE O change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-51- 4P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurale and that my signature shall have the same legal clfect a3 if made under oath; that | am an officar or director
of the corporation or the recaiver or rustec empowered to execule this topert'asréquired by Chapter 607, Fiorida Stalutes: and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other likeempowerad.

SIGNATUREY__ Theadeyr Dobaf{, 0D dlafo7  Si-ei44492

A
sn}n’nunz AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR IR D Daviire Prione 4




