FILED

2008 FOR PROFIT CORPORATION . ... Feb 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P06000044276

1. Enlity Name

COLLIER PATHOLOGY SERVICES, P.A,

Principal Place of Businass Mailing Address
61071 PINE RIDGE ROAD 2316 PINE RIDGE ROAD
NAPLES, FL 34119 #374

NAPLES, FL 34109 US

RN

il

Secretary of State

01292008 No Chg-P CR2E034 (11/035)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
42-1699708 Not Applicable

$8.75 additional

5. Cerlificate of Status Desired [ Fee Required

6. Name and Addross of Current Registerad Agant

2,";’3? gislillggﬁ EAY BLVD STE 300 DO NOT WRlTE
NAPLES, FL 34108 IN TH|$ SPACE

8. The above namad entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Fiorica. | am lamiiar with, and accepl
the obligatons of registered agent.

SIGNATURE

Swgnalure, typed or punied nama of registorod agent and tile | applcable INQTE Regstersc Agent signalura requirad when renslalng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campawgn Financing $5.00 may Be
After May 1, 2008 Fao will be $550.00 Trust Fund Centribution. | Added to Fees

10. OFFICERS AND DIRECTORS [
TILE PT ]
NAME DIPASQUALE, BRUNG M.D. o : I
STREET ADDRESS | 2316 PINE RIDGE ROAD, #374 . J‘E%Lit-’;[, ?;a‘“‘“i—:t} 4107 I
Givsoe | NAPLES, FL 34109 < PANE-B0002 014 15000
TILE ]
NAME DIPASQUALE, LISETTE

STREET ADDRESS | 2316 PINE RIDGE ROAD, #374
CiTY-S1-21P NAPLES. FL 34109

TITLE
NAME

vtz DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2P

Thce

NAME

STRLET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-81-21P

12, | nereby certify that the information supplred with ihis filing does nol qualify for the exemptions contained in Chapler 119, Florida Stalutes. | furiner centity that the intorrnation
indicated on this report or supplemental report is trus and accurats and that my signature shall nave the same legal etfect as f made under oath. that { am an ollicer or direcior
ol lhe corporation or the recever or lrustee empowered 1o execule this report as required by Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr withall othgt ke empowerad.
Dr. Bruno Dipasquale / /
SIGNATURE: pasy J i o é’il 204~ 4%

Mate

SIGNATURE AN [ NAME OF SIGNING OFFICER OR DIRECTOR




