2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _FILED
DOCUMENT # P04000114024 Feb 01, 2007 08:00 AM
1, Lty Name Secretary of State
HIALEAH PATHOLOGY SERVICES, P.A.

Principat Placo of Businéss ' fMailing Address v N
851 EAST 25TH STREET : - 851 EAST 25TH STREET
S T AV AACH A
2. Principal Place of Business - Mo P.O. Box # 3, Malling sddross ) o
Suite, Apt #, clc - Suite, Apl. #, clc. ) 15t MOORE CR2E034 (10/06)
| City & Siate City & State B 4. FEINumbor ey | [Applied For
- 20-1453861 e
2 Country Zip Caurntry 5. Cerlificate of Stalus Desired. [ \Eeae.gfqﬁi::led;ronai
- 6, Name and Address of Current Registersd Agent 7. Name and Address of New Ragisterad Agent
Namo
GOLDENBERG, CARLOS J :
851 EAST 26TH STREET Sireot Address (P.O. Box Number is Not Acceptablaj
HIALEAH FL 33013
Cily FL , Zip Code

8. The above narmod entity submits this szaiefmont tor_the purposs of changing its reg%stere{d o%t‘s;g' or registerod agent. or both, in the State of Florida. | am farniliar with, and accopt
the obligations of registered agoent. )

SIGNATURE :
Sigriatura, fypas or praled name of MAELCICS ager 803 tie £ applicelid : {NOTE: Regfstered Agant Bighaiuss roquirnd whan reinstating ' - CaTE
FILE NOW!! FEE IS_ $150.00 9. Eleotion Campalgn Fisancing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
| 10. ~ OFFICERS AND DIRECTCORS 11. ATDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 1

mu bs R . [ petete me D crange [ Addilion
NAME GOLDENBERG, CAELGS J NAH UGUSD 31 1 q_
steeeT aoniess | 651 EAST 25TH STREET § smertaoonsss 02/07#07-R0015-007 150.00
Y- ST 7P HIALEAH FL 33013 Iy -81 OF
mhits P 1 Detele g Ol Ctange T Addilion
- PEREZ, JORGE i KeE
sIf s aponpss | 851 25TH STREET STRITT ARDVESS
GITY - $7-21P HIALEAH FL 33013 CIFY-S1-7IP
i [ Defele MITLE [0 change [ padition
By HAME _
“ERETT ADDRLSS SIREET ADDRESS S
€iT¥.<7 1P T -1 1P
IEH 7 Detele 1RE [JcChange [ Aodilion
NaM: NAKE
SIRECT ADDMESS SIRECT ADDRESS
ey §1.7p GIFY - 5f- IiF
i [ Delete THiE T [ Change 3 Addition
HAk; NAME
SIREFT ADDRESS STRECT ADDRESS
Gy sE-21e Y 3f-ap
[l T Delete e [Jchange [ Addilion
N NAME
SIRLFT ADDRESS SIRELT ADDRESS
CITY ST-2P J CITY-S5- 7

12. | heroby cortify that the information supplied with this fling does nol qualify for the exemptions contained in Section 119, Florida Statutas. | fusther centify that the information
indicatod on this roport of supplemental repon is rue and accurate and that my signaiure shalt have the same lega! effoct as if made under cath, that | am an officar er director
of the corporation or the roceiver or rustee empaowered 1o execule this report as required by Chaplar 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 14

if changed, or on an attachment with an addrgss, with all other like empowered,
SIGNATURE: /} oAl Lo T _ff/ Z DZ_/ 2003 305-835- Y25

SIGNATUAE AEID T\’PE ¥ OR PRINTED MAKE OF smmyé OFFICER OR DIRECTOR Dyt Phone 4




