2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT f Apr 24,2006 08:00 ANV
DOCUMENT # P04000099070 AR Secretary of State

1. Entity Name

GOLDENBERG PATHOLOGY, P.A.

Principal Place of Business ' - Mailinﬁ Address
10745 SW 74 CCURT 10745 SW 74 COURT
PINECREST, FL 33156 PINECREST, FL 33156

LT

04202008 No Chg-P CRZEC34 {11/05}

DO NOT WRITE IN THIS SPACE =TT i Fo
20-1335355 Not Applicable

O $875 Additional
Fee Required

5. Ceriificate of Status Desired

TR T

8. Name and Address of Current Regisiared Agent

GOLDENBERG, BERTHA M | DO NOT WR[TE

10745 SW 74 COURT

PINECREST, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or fegisiéred agent, or both, in the State of Florida. ! am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE - —t—— - . — %
Signature, typed or prated name of registered agen and 1tk if approabie, {NOTE: Registered Agent signatur retuired whee reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Bteclion Campaign Financing " $5.00 May Ba 000005 ﬁﬁ% 2
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 4 Added ta Fees 05‘.1195?.({38_%@!;‘- _GE-B 155' HB
10 OFFTCERS AND DIRECTaRS A I [ ‘ - o T T T T T T T T T T
i D ‘ '
NANIE GOLDENBERG, CARLOS JmM.D.

STRELTADDRESS | 10745 SW 74 COURT
CiY-ST-2P PINECREST, FL 33156

TiLE

NAME

STREET ADDRESS
CiTY-S1-2P

(4423
HAME

e DO NOT WRITE

= — TTHIS SPACE

NAME
STRELT ADDRESS
CiTy-§T-2P

TILE

MAME

SIREET ADDAESS
CiTY-§7-2P

Titte

NAME

STRIET ADDRESS
Ciry-g1-3°

12. | hereby certify that the information supplied with this fling doss nat qualify for the exemptions ontained n Chaplet 119, Florida Statutes. | further certify that the information
indicated on this report ot supplemental repor? is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that t am an officer or dlrector
of the corporation of the recetver of lrustee empawerad ta execute this report 25 required by Chapter 867, Florida Statutes; and that my name appears in Block 18 or Block 111

changed, or an an attachment with an address,,ytfther like empowered.

SIGNATURE: ’%‘/(7 ' 04/20 oong
SIGNATURE AND mmm&ws:cmm&%«onmm / Dale £ Ld Daytane Phone #
- 7 4

P



