* 2007 FOR PROFIT CORPORATION’

ANN u AL REPORT . 2/22/2007-90024-036-5150.00-$150.00
DOCUMENT # P06000019723
1, Entity Name F“—ED
ANIPATH, INC.
/07 WAR -9 PH 1:52
Principa! Piace of Business Mailing Aodress N SECRETARY U7 3 TATE
121 ALHAMBRA PLAZA, 10TH FLOOR 121 ALHAMBRA PLAZA, 10TH FLOOR  AIACCEE Y
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134 TALLAHASSEE, FLORIDA
B A LA D 0RO A
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01042007 Chg-P CRZEQ34 (12/06)
Ciy & State City £ Stmim ¢ FEI Number Applied For
- _ 20-4300355 Not Applicable
@e Country Zp Couniry S, Cenificale of Status Desied (] ?g;?q Additons,
§. Nams and Address of Current Registered Agent . 7. Name and Address of New Repistersd Agant

roma

CAHAN, RICHARD J A
121 ALHAMBRA PLAZA, 10TH FLOOR Stregt Adaress (P.Q. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submiis ihis statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of tegisterad agent.

SIGNATURE
- .W,uwuumwurmwamnnmhpmu {NOTE. Regm! Agend tigratse g QATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee. will ba $550.00 Trust Fund Conuibution. L AddedioFees
10. . OFFICERS AND DIRECTORS [EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ +] - O Deete e [J Change [ Addition
NAME GELLMAN, JONATHAN NAME
STREEY ADDRESS | 110 WASHINGTON AVE., NO. 2516 STREET ADDRESS
CiFy-S1- 2P MIAM| BCH, FL 331387215 CIvy. ST-2IP
e [ Deters nne O Crange [ Agoition
WAMVE HAME
STREET ADDRESS SIREET ADDRESS
CITY-S5-ZP city-85-0p
e 7 Deleta e 3 Change ] Aceition
RAME HAME
$TSET ADDRESS 37T ADORESS
CITY-S1- 29 chY-S1-7P
TLE [ Dewte TIE [ Change [ Addtiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- SF-2P cav-5T-IP
TINE ] Dedete e O change ] Addition
NAME HASE
STREET ADDRESS STREET ADDRESS
Cry- 5129 oY 5129
ME 1 Detete nne O Crange (3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CiTY 5120

12. | hereby certily thal the information supplied with this filing does nol quality tor the exemptions conainad in Chapler 118, Florida Siatutes. | turther cenily that the information
indicalad on this repori or supplemerias! report is rue and accurate and thal my signgture shalt have Ine same legal effect as it made under oain; that | am an oflicer or direcior
ol the corporation of the recaiver or trusice empowered to executa Lhis report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11t
changed, ¢f on an attachiment with an address. with all other like empowerad.

SIGNATURE: AMM;__r 27 2 $E 5y P B8P
TURE AND TYPED OR FRINTED NAME OF SGHING OFFICER OR DIRECTOR Care Dayivra Phone #




