2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.(AR) _ Apr 16,2007 8:00 am

DOCUMENT # P06000107856 ecretary of State

1. Enlity Name
04-16-2007 90039 016 ***150.00
BREVARD DERMPATH & SURGPATH LAB, INC.

Principal Place of Business Mailing Address
515 W. MERRITT AVENUE 515 W. MERRITT AVENUE
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
30 Execvtive Lanwl
Suite, Apl. #, elc. — Suile. Apl. #, olc. 15t MOORE CR2E034 (10/06)
Svite # (50

i Slale - - i Stale , umbor - Applied For
T Rk LEYGE FL| T F el EUbYGYET e

Zip qu 55 COU"SY_ A;— i Country 5. Corlificale of Status Desired O gg'gfql‘::’:;m”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A -:‘ A . Name
BOYLES, WILLIAM A ~ _ : :
“301‘ E PINE STREET - Street Adaress (P.0. Box Number is Not Accentable)
SUITE 1400 -
QRLANDO FL 32801
‘ N City FL Zip Code

8. Tho above named cniity submils this stalemanl for the purpose of changing its regislered office or registered agoenl, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typed o printed name ©j reqisierag agent ang Like r annhcatte. (NOTE' Repsterec Agent signatule auesd when ranslatng) DATE
T
FILE NOW!!! FEE IS, $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coniribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE FD 7 Delste It O Change [ Addition
NAME PANDY A, SAMANT JMD NAL
SIREET AODRESS | 515 W, MERRITT AVENUE SIREET ADDRESS
CITY-S1-7IP MERRITT ISLAND FL 32953 CIY-S1- 2P
il STD [ Delee nnE [ change [ Addition
NAME NIME, FREDA MD HAME
STRLET ADDRLSS | 110 LONGWOOD AVENUE SIAEET ADDRESS
LOCITY-S1-21P ROCKLEDGE FL 32955 CIFY S1 e
e [ Detete TiF O Change [ Acition
HAME NAM
STREET ADDRESS STREFT ADDRESS
oy et im G ST T
niLe [T Delele 1HLE M Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - S1-2P CINY-SI-7IP
TITLE £ Delete Wi [ Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-7IP
LK ] oetere e [ change ] Addition
NAME NAM
STREET ADDRESS SIREE | ADDRESS
CIY-SI-2IP CITY-SI-2IP

12. | hareby certify thal the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same Ieégal ciloct as if made under oath: thal ) am an officer or director
ol the corporation or the receiver or rusleo empowered 1o execute this roport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: a@o\w,&/c : ¥ / 73 Ds{ 0]

SIGNATURE AND TYPED OR Pm}ﬁ?mue OF SIGNING OFFICER OR DIRECTOR

Daytine Prone #




