2008 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000061729 Apr 03, 2008 08:00 A
1. Enty Narmo Secretary of State
BENCHMARK PATHOLOGY LABORATORY, INC,
Prircipal Place of Business Mailing Address
600 VILLAGE SQUARE CROSSING 600 VILLAGE SQUARE CROSSING
e e H“Hll‘ ’” ||’I| ]]]""W"m "H‘ |ml IW lmllll’l Hl‘l mlll’ ‘Hll’
2. Principal Pisce of Business - No P.O. Box # 3. Maidling Adcress
Suite, Apt. #. etc, Sute. Apt. i, e, 1st MODRE CR2ZE034 (10/07)
City & Ztate City & Stale 4, FE Number Apphied For
20-0064615 Not Apzihcatle
Zp Couniry ze “ountry 5. Certficate of Status Desired [} $8.75 Additional |
Fee Required
6. Namea and Address of Current Registered Agant 7. Name and Adrdress of New Registared Agent
Narrie .
Ifé';g%%'wz%ﬁvgarENCE S Street Andress (P.O. Eox Number s Not Agcaptanls)

SUITE 308
SUNRISE FL 33325

City FL 23 Codle

8. The above named anlity subrmins this stalement for the purdcse of changng its registsted oflice or iegistered agent, or cotn, in the Sate of Fiorida. | am familiar with, and accept |
the cohigations of reuisterad agent.

SIGNATURE I

gL, P OF e 6319 OF ey red alk L vl LUE | acpl satie, 1OTE FeQsinias AZ0r 1 Ginnla' ' “odre =5 wiah el g DATE

S FILE NOW I FEE 1S05150,00 . .
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1 2008 Fee Wil Be 5550 G0 Trust Furd Contritution. ] Added 1o Fees

'Make Check Payabie to Flortda Departmem ot Stale |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND BIRECTORS IN 11

TITLF P 71 oo cte THLE [ Chaige [ &3dilian
HAME SCHIFF, THEODORE HAME '
STREET ADNRESS | GO0 VILLIAGE SQUARE CROSSING STRFF™ ADRFSS

orv-sr-z? |PALM BEACH GARDENS FL 33410 ary-31- 210 LE0NR7oRoe

TTLE D Ueete TILE Lq{l '31”.!3—5 IUjJ"UIth‘%UU D Addilon
HNAME NAkAE

STREFT ADDRESS STREFY ADDRFSS

LY 51-219 CiTy-57-2IF

it [ paete Hhte [} Change [ Addition
HAME ) ) HAMAE

SIREET ADDRESS STAEET KDDRESS

DTY-ST- 2P CIY-51-1P

1L O outete fiit [ Charge [ Additian
HEME HAME

WIREET ADGRLSS STREE” AUDRESS

ATE-5T-2P CATY- 51- 2P

HHE [J Deite i O Change [ Aadon
HEME HERL

STRIT ADBRLSS SIHEET ADDRLSS

CY-S$1-2P CITY-$1- 20

T O neste Tme [ cCharge [T Addition
MEME NARAE

STRELT ADORESS ) STRLET AODNESS 3

GIY-ST- 2P CIyy-S1- 2

12. | hereby ceriify that tha informalien sunghed vath this filing does net qualfy for the exermgtions containad in Secuon 119, Flenda Statutes | furtner certity thal the inforvation
indicated on this report or suppiemertal repar s trie and acowate ana inat my signacure shail have the same legal etec: as if made under oaths thid [ am an otficer o dieetur
of the corporanon or the receiver of trustee smpowered [0 execule this rermrr as raguin y.Chapter 607, Flgrida Satutes; and that my nams appears in Slock 13 or Block 11

it changes, o on an attachment willt an address, with all clher ke empea
SIGNATURE: Y //os/
IAXMTIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 30 Ty Frare =




