FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000114024 04-18-2005 90329 043 ***150.00

1. Entity Name

HIALEAH PATHOLOGY SERVICES, P.A.

Principal Place of Busingss Mailing Address 50 0 3 7 8 5 a
2015 BISCAYNE-BHYD—26THH-00R- 2095 BISCAYNE-BHYB26FH-FLOBR i
MIAME-FE—33131 MIAMEFE—53313—
e < s e RGNV SRRSO
651 _EAST 28 Shertt SHME
Suite, Apt. #, eic. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HIﬂ‘LEﬂ'H F L S - whe Sy 5%k0l Not Applicable
. g% D43 Co';;;z i-p ADE i Courntry 5. Certificata of Status Desired [ fi‘gfqt‘:‘i:’:gi"”a'
6. Name and Address of Current Registered Agant 7. Nam;amlr Address of Nev\VrVH-eglste}ed Agent —
Name
SBRATFWILLIAM IR : CRRLCS Lot PENBEAL
J0LS—BISCAYNERLVE. Street Address (P.O. Box Number is Not Acceplable)
2HHFTOUR
MibAH——3343
- ‘ (5l EmsT 25 Staeer
City Zip Code
HIALERH FL | *$%01s

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registeged agent,

VICEPRESIDENT
SIGNATURE 3/ ”l 2005
Sgnaturgl typegfor orintsd rame of registared y&w ang utle it applicabla (NOTE: Reglered AQen! Sigrslura reGuired! wWhen reinstating) I [[\TE
1 7
FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS 7 Delete TTLE (3 Change [ Addition
NAME GOLDENBERG, CARLOS NAME
STREET ADDRESS | 651 EAST 25TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 ’ CITY-ST-21P
e ] Detele TITLE P I [} Change E_’Addiuon
NAME NAME PEAEZ DO ReE
STREET ADDRESS - STREET ADORESS | & G 5/57‘, <5 th STReZT
CITY-ST-2P _ , _ __ . CITY-ST-2IP f-!”ug-ﬂ:’./" F_‘- 33013
TIE . O elete — me T T T = — [FCriange" - “[J addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-7IP
TITLE O] Delee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-21P
BLE . [ Delate THLE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P - ev-steae
i - O Delete L Clchange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-ZIP CITY-ST- 2P

12. | hercby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaied 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 execule this repont as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, wilhff\iotrﬁr like empowered.

o c S GULDENBERG
SIGNATURE: 7 ol Ao lry 3/ Ill/.zag g

Daytime Phone #

/

SIGNATURE A}P‘I\‘? OR PRINTED NAME OF SIGNING ?FICER OH DIRECTCH Date



