FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 08

ANNUAL REPORT

DOCUMENT # P05000004813 Secretary of S

1. Entity Name

DIAGNOSTIC PATHOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
1456 WILLIAM ST 1456 WILLIAM ST
LEESBURG, FL 34748 LEESBURG, FL 34748

N

01222008 No Chg-P CR2E034 (11/05)

:00 A
tate

DO NOT WRITE IN THIS SPACE e oo T

20-2139912 Not Applicable

]  $8.75 Additiona

5. Caertificate of Stalus Cesired )
Fee Raquired

6. Name and Address of Current Registered Agent

5549 BANANA POINT DRIVE | DO NOT WRITE
OKAHUMPKA, FL 34762 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am lamibar with, and accept
the obhigations of registerad agent,

SIGNATURE

Sipnature, typed or prniad nams ol regtered agent and iitle  apphcabk. (NOTE Regsterad Aganl signsiure reguired whan reinsiabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution. C Added ta Fees
10. OFFICERS AND DIRECTORS [
TIILE D
NAME ICAZA, GRLANDO J M.D.

STREET ADDRESS | 5716 CRESTVIEW DRIVE
CITY-ST-2F LADY LAKE, FL 32159

e D O L0n0e45ET?

HAME BRIDGES, CLIFTON L JR, M.D U317/ 05-80004-022 150,00
STREES ADDRESS | 600 FAIRFAX AVENUE
CITY-§1-21P WILLIAMSBURG, VA 23185

TITLE
NAME

s ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1-712

o IN THIS SPACE

TNLE

NAME

STREET ADDRESS
CiTy-ST1-21P

TALE w0

NAME ) T R T
STREET ADDRESS : ’ - S e B T
ciry-s1-2p ' _— ‘

12. | heraby certify that the information supplied with this liling doas nat quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this repor or supplemental report is true and accurate and that my signature shall have the samse legal sffect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to axsacule this report as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an address, wilh all other like empowerad. /

siGNaTuRe: ¥ CN7 /544 202 S/ 52)727. 19

immmy AND TYPEC OR PWEDmFDF BIGNING OFFICER OA DIRECTOR Date Doyt Prons £

f




