FILED
Jan 18, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000086812

1. Entity Name

DERMPATH PLUS, INC.

01-18-2005 90053 005 ***150.00

Principal Place of Business

829 GOLF ISLAND DRIVE
APOLLO BEACH, FL 33572

Mailing Address

829 GOLF ISLAND DRIVE
APOLLO BEACH, FL 33572

40002646

.

2. Principat Place of Business 3. Mailing Address
ita, Apt. #, ete. ite, . #, etc.
Suile, Apl. #, etc Suite, Apt. #, ste 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
9.0 P 8 13 7 | Not Applicable
Zip. - | Country Zip _ Country .| 5. Cenificate of Status Desires [J _ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANSKY, GLEN R

LANSKY & COURTNEY, P.L.
137 S. PARSONS AVENUE
BRANDON, FL 33511

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agem, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered aganit. .

SIGNATURE

Signalce, yped or pnndad name of registerad agant and title i appecatia.

(NQTE: Regrstarad Agent signature required whan reinglaing) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TIMLE D O oelete TMLE [ Change [N Addition
HAME YANTSOS RAY, VALERIE A NAME

STREET ADDRESS | 829 GOLF ISLLAND DRIVE STREET ADDRESS

CFIY-ST-2tP APCLLO BEACH, FL 33572 CITY-ST1-219

TmE D W] octes THLE (3 Change 3 Addition
NAME WONG, RUSSELL H K, NAME

STREET ADDRESS | 829 GOLF ISLAND DRIVE STREET ADDRAESS

GITY-51-21P APOLLO BEACH, FL 33572 CITY-ST-7IP

LE - " belete TILE h " cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-ST-7P

HILE 3 pelete TME O change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST- TP

TMEe [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY- $T-ZP

ME ] peteta TILE {J Change (] Addition
NAME NAME

STREES ADDAESS SEREET ADDAESS

CHY-ST-7P GiTY-ST-21P

12. | hereby certify that the informaticn supplied with this ﬁiing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report 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 the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike ern erad.
1/ 11fo5 5134410030

SIGNATURE: Y
Date Daytime Phone #

SIGNATURE AND -rvpsnf PRINTED NAME OF SIGNING orncenn DIRECTOR

\J Vv



