2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000086812

1. Entity Name
DERMPATH PLUS, INC.

Mar 19, 2007 8:00 am
Secretary of State

(03-19-2007 90082 036 ***150.00

829 GOLF
APOLLO

Mailing Address

DRIVE 829 GOLF ISLAND DRIVE
FL 33572 APOLLO BEACH, FL 33572

AT MR R

2. Frigal Place of Businesg - No P.OW#AY 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For
APoLtd BEACH, F L- 20-1281371 Not Applicaie

Zip Count Zip Country artifin e P $3_75 Additional
33 57&, 1 ‘u.—iS: A ) N 5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterod Agent

LANSKY & CBURTNEY, P.L

. ¥

137 5. PARSONS AVENUE- -

T VALERIE  NANTSAS RAY

Strget Addg;%(i:!(znaox NE%R‘OSCCENW}\ Y

“AfoLLo BERCH FL |*5%'572

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations Rf registeged agant.
o Uliirs Upokso Bu s VALerie Yanies gay 3)13)ox

SigratM! typed or printed naTa of muiﬁleraf gent and litl if appllcabla.

U f'NOTE Registered Agent signaturo required whan rainstating) DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Fee 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 TO OFFICERS AND DIRECTORS IN 11

M o} [ Delete TIMLE [JChange [ Addition
NAME YANTSOS RAY, VALERIE A NAME

STREET ADDRESS | 5946 FROND WAY STREET ADDRESS

CiTy-81.2Ip APOLLO BEACH, FL 33572 GiTY-ST-7IP

LE O telete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CiTY-§T-2IP

TITLE T pelete TITLE [ change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY - 51- 2P CITY-5T-2IP

TITLE [ petete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZiP CITY-ST-2IP

TITLE 1 Delete TITLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-§1-2P

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that t am an officer or director
of the gorporation or the receiver or irustee empowered to execute 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 attach

SIGNATURE:

ent with an address, with all other like empowered.

W) Wk, e

SIGNATURE AND TYPEDF? PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

VALzkie YanTsos RAY, P 3/)367

Daytima Phoffs #




