2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 26, 2006 8:00 am

1. Entity Name
DERMPATH PLUS, INC. 01-26-2006 90038 041 ***150.00
Principal Place of Business Mailing Address
829 GOLF ISLAND DRIVE 829 GOLF ISLAND DRIVE
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
R Va7 L
Suite, Apt. #, etc. Suite, Apt. #, efc. 01-1 ‘52006 Chg-P CR2E034 {11/05)
City & State City & Stata 4. FEI Number Applied For
20-1281371 Not Applicable
Zp Counury Zp Country 5. Certilicate of Status Desired O ?ﬂaegesq ::::’ d“ic'"a'
6. Name and Adclre-;s t;f Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LANSKY -GLEN R - z o - = =
LANSKY & COURTNEY, P.L. Street Address (P.O. Box Number is Not Acceplable)
137 8. PARSONS AVENUE
BRANDON, FL 33511
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol registerad agent.

SIGNATURE
Signature, typed of printed name of registarad agent and itk f applicable, (NCTE: Registered Agent signalute required when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cenvibution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TRE [ change [T Addition
NAME YANTSOS RAY, VALERIE A NAME
STREET ADDRESS | 5946 FROND WAY STREET ADORESS
cemv-s-2P | APOLLO BEACH, FL 33572 ) CITY-ST-7IP
TME £ pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP COy-$7-2IP
TmE £3 oelete yt: [ Crange  [] Addtion
NAME 1o NAME - ST
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY-ST-2IP
TME [ etete TE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
e [ Detete TME [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2ip CITY-ST-2IP
TmE O Detete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CY-ST-2IP CTY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not quelify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal effect &s il made under oath; that 1 am an officer or diractor
of the corporation or the receiver or rustes empowerad [0 exacute 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, wj

SIGNATURE:

all other like empowered.

VALERIE Y.RAY PRES /// ?/ﬂé(égg/)—o%é

SIGNATURE AND TYP € OF SIGMING OFFICER OR dRECTOR ima Phone §




