2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 24, 2008 08:00 A
DOCUMENT # P04000114024 * Secretary of State

1. Entity Name

HIALEAH PATHOLOGY SERVICES, P.A.

Principal Place of Business Mailing Address
6571 EAST 25TH STREET 651 EAST 25TH STREET
HIALEAH, FL 33013 HIALEAH, FI. 33013
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03132008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
‘ ) 20-1453881 Not Applicable
N gl e ' E Lol " = | 5. Certficate of Stalus Desired O $8.75 Additional

Fea Required
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6. Name and Addross of Current Reglstarad Agent g [
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REECIS ekt

GOLDENBERG, CARLOS J AN i i il
651 EAST 25TH STREET o TR OL;NOT WRITEi
HIALEAH, FL 33013 VLA RS o

P
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8. The above named entity submits this statement for the purpose of changing its regustered office or registered agent or botn in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE

Signature, lyped or printad name of reglsiered agent and tile it applicable. {NOTE Ragisterad Agent signaiure required wnen reinstating) DATE

. o HDODogsTiet -
9. Elaction Campaign Financing 5.00 MayB _ e e S
AftorF u'fyﬁ?%%aﬁsfe‘ausfgg 'ggso.oo Trust Fund Contribution. O idded to FZis ° U4.‘j DH.""I:’S"‘BUUSE'DE":* 1 ALY

10. OFFICERS AND DIRECTORS |
TITLE DS

NAME GOLDENBERG, CARLOS J EERRD Ry

sTReET AD0RESS | 651 EAST 25TH STREET I e i -“i“' ;‘;‘ f f‘j '
GY-sT-2¢ | HIALEAH, FL 33013 : by

TITLE DP

NAME PEREZ, JORGE Lo g :
STREET ADDAESS | 651 25TH STREET IR e
cmv-st-zp | HIALEAH, FL 33013 U IR .'m b
TITLE n T
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information \
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE: 7 MM«/ / w/ 2e0ff  305-E354E25

SIGNATURE AND T}(En cp,lnmrzn NAME OF BIGNING on:?ﬁ OR DIRECTOR nle Caylima Prong # |
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