... 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000083426

1. Entity Name
FORENSIC PATHOLOGY OF SOUTHEASTERN U.S,, INC.

Principal Place of Business Mailing Address
2000 VIA VENICE 2000 WIA VENICE
PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33950

0 T

01092007 No Chg-P CR2E034 (11/05)

Jan 18,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =T Ao Fr

01-0783190 Not Applicable
8. Cortificate of Status Desired (] 2& ;fqul

8. Name and Addreas of Curmrent Reglisterad Agent

2000 VIR VENICE DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity submits this statemant lor the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
tha obligations of ragistared agent.

SIGNATURE

Signature, typad or printad name o registored agent and titte If appicable. {NGTE: Ragistored Agont signature requirnsd when reinetating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 1 AddedtoFess
1. OFFICERS AND DIRECTORS |
TILE P
NAME WEINER, JAMES MD
STREET ADDRESS | 2000 VIA VENICE HI
onv-ST2F | PUNTA GORDA, FL_33950 Q1A9707-80040-025 150,00
TME
NAME
STREET ADDRESS
Ciy-S1-ap
TME
NAME

amshar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cny-S1-21P

TLE

NAME

STAEET ADDRESS
Ciy-s1-2I

TLE

NAME

STREET ADORESS
CiTy-ST-2IP

12. | hereby ¢ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on i Is raport 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 or director
of the corporation or tha raceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an anaTwenl with an addrass with all ather like empowsered.

SIGNATURE: _ | @~edifoin~mD  Tawesleliner, . D. I-12-0% q4(-833-83¢0

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytars Phone #




