2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 10,2008 8:00 am

DOCUMENT # 06000107856 ecretary of State
BREVARD DERMPATH & SURGPATH LAB, INC. 04-10-2008 90026 021 TH7150.00
Frircipal Place of Business Mailing Acidress
830 EXECUTIVE LANE 515 W. MERRITT AVENUE . .
SUITE #150 MERRITT ISLAND FL 32953 ' o
e IERIMIR DN miL
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addrass
kgo L LAVE
Suile, ApL. #, etc. Suite, "\pl #, eL. 70 ‘ 15t MOORE CR2E034 (10/07)
City & State Cily & Slale 4. FEi Number Applied For
TA'Y t:.\/)..ﬂ_t T v IS L A'/V) 20-5468988 Not Apolicatle
o Coun hL_ ? 2.9 5- 2 LOUHDIS A 8. Certificate of Statug Desired O gi'g‘;afe‘gﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name & M ANVT AV DYA M L
BOYLES, WILLIAM A bt A fav DyA
301 E. PINE STREET Swraet Address (P.O. Box Number is Not Acceptabie)
SUITE 1400 o S AL LANE
-ORLANDO FL 32801 ANT. H TJol
MERp T TgL AN FL|™$ 53

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGMATURE %’V\% /gUMA—N| 3- {Jﬁ.fvhﬁ‘@\ /glLb /0 g/

Lagnature, Lypesd of nianwe ot regrstrind ager l(uj(ljt "5 p\.,v-k {ROTE Fagbaac AGURL annalte renunad wien resisbing P
‘

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution.  [] Added to Fees

A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dete TME £ ‘%’Chznge [7] Addition
HEME PANDYA, SAMANT J MD NibE PANDY A SU A ANT T N@
STREET ADDRESS (515 W. MERRITT AVENUE STREET ADDRESS | Lr&0 S AN . LANVE, A’PT # 10|
omé-si-2p  |MERRITT ISLAND FL 32953 : a5 [MME aqp, 7T Ls 1-!1"”) L, S -3A 53
T STD O peste TLE ’ [Jchange [ Addition
NAME NIME, FREDA MD HAME .
STREET ADDRESS (110 LONGWOQCD AVENUE STREFT ADDRESS
CITY-5T-2IP ROCKLEDGE FL 32955 CITY-§T-2IP
TINLE [ peiete TILE [ Crange 7] Addition
HAME _ HEHIE - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
e 1 Dzete TITLE . ) Crange [ Adcition
HAE NAME
STRELT ADDRESS . STAEET ADDRESS
SiTe-ST-2P iy -5T-21P
Tf ] Deiete L [Jcrange [ Addition
HAME NERE
STREET ADDRESS SHREET ADDRESS
Y -ST- 2P CITY-ST- 2P
TITLE O Ceiete TLE [ Change [T Addition
PAME NAME
STREET ADDRESS STREET ADDAESS
Gy -ST-2IP CITY-ST- 2P

12. | hareby certify that the infermation supglied with this filing does nct qualify for the exemetions contained in Section 118, Flerida Statutes. 1 further certify that the information
indicated on this report of supplemental rapart is trie and accurate ang that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report a¢ required by Chapier 607. Florida Statutes: and thal my narre appears in Block 10 or Bleck 11

if changed, or on an attachment with dress, with all other like empowered.
3/25( 0¥
SIGNATURE: . /

SIGNATURE AND TYPED OR PRINTED c;:uz T SIGNING OFFICER OR DIRECTOR J Cae Dagtme Frons &




