"

"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000113562

1. Entity Name
SUNSHINE DERMATOPATHOLOGY, PA

Apr 28,2008 08:00 AV
Secretary of State

Mailing Address

101 DOCKSIDE CIRCLE
WESTON, FL 33327

Principal Place of Business

101 DOCKSIDE CIRCLE
WESTON, FL 33327

R
LY

.. DO NOT WRITE IN THIS'SPACE

' . 5

MR TR

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For '
56-1948225 Not Applicable
i ! $8.75 Additional
8. Ceriificare of Status Desired ] Fee Requirad

68, Nams and Address of Current Rogisterad Agent

CHEN, LING
101 DOCKSIDE CIRCLE .
WESTON, FL 33327 A

L e T o St
vt Vo "r"> . ‘,_‘- b W '

DO NOT WRITE
N THIS SPACE !

B. The above named entity submite this starement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept i

the obligations of registered agent.

SIGNATURE

Signature, typed or prired name of ragistared agant and ttie f apoicania.

(NOTE; Aegisiared AQot 5Ipnaiute 1equ red wnen rainstz'ing) . DaTE

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 .
Trust Fund Gontnbution,

Aftor May 1, 2008 Fee will be $530.00

AN
N5/ Jﬂjng-—qm TE k—l)ud.. |

At

$5 00 May Be
] Added to Fees b

10. OFFICERS AND DIRECTORS |

TITLE P .
NAME CHEN, LING
STREETAODRESS | 101 DOCKSIDE CIRCLE
CTY-§T-2P WESTON, FL 33327

TILE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

RAME

STRAEET ADDRESS
CITY-51-21P

TILE
NAME

STREET ADDRESS )
CITY-ST-71P n

TILE
NAME
STREET ADDRESS A
CITY-87-F

me "

NAME

STREET ADDRESS
CITY-87-2P .

12. | hereby cerify that the infarmation supplied with this f|||ng does not quality for the exemptions contained in Chapter 119, Florida Statites. 1 further ceniify that the iiormation
‘indicated on thig repart ar supplemental repeft is true and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an officer or director
nf the corporation or the receiver or trustee empoweared 1o execute this rppcm as requirea hy Chapter 807, Florida Statutes; and that my nrame appears in Block 10 or Biock 11 if

en

changed, ar on an attachmant with an addrass, with ail cther ike empowered

SIGNATURE: _X L7

4)>3108  gsyapreszo|

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING DFFICER OR CTOR

Dava Daytma Prnone 4




