'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000001077 (6)

1. Corparaton Namd

COCOA BEACH PATHOLOGY ASSOCIATES, P.A.

Princpal Place of Business

701 WEST COCOA BEACH CSWY
GOCOA BEACH FL 32901
us

Mailing Address

PO 80X €9
COCOA BEACH FL 32902
us

AT

3a. Date of Last Repon

04/24/1895

. Date Incorporated or Qualited

10/26/1992

2_a. Ma‘wlmﬁ Address
26|

2. Pricopel Plase of Business

21}

Sute ApLoa el " Suite, ApL#, etc.

[e7]

Cry & Slate City & State

28]

Country 2ip

25|

L
30

28]

" '9. Name and Address of Current Reglstered Agent

SARKARATI, EBRAHIM
701 WEST COCOA BCH CSWY
COCOA BEACH FL 32932

. FE{ Number Applisd For
53-3148882 Not Appicabio
. Certificate of Status Desired O $8‘75 Adc!iliona!
Fee Required
. Btection Campaign Financing $5.00 May Be
Trust Fund Gontribution ] Added to Fees
Country . This corporation has liabilty for intangible tax under s 199.032,
Florida Statutes Yes [}No
10. Name and Address of New Reglstered Agent
B1| Name
B2| Stract Address (P.O. Box Number is Not Acceptable)
B3
84| City 85| Zip Code

FL

farmiiar with, and accept the obligations of, Section 6070604, Florida Statutes.

19, Pursuant 10 e prov sions of Sections 6070502 and B07.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registersd office
or registored agent, or bath, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. kam

SGNATURE - e — e e
St e o greile it e GF registered ageet 800 tte | appluabd (HOIE Registerad Agent signalture recuined when reinstating! DATE

20 o _OTFICEAS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI P [} DELETE 11 THLE . [ Change [} Additian
U SARKARATI, EBRAHIM 12 RAME
SIREELAODRESS 701 WEST COCOA BCH CSWY 13 STREET ADDRESS

| cne-sioar - COCOABEACHFL . 14CITY-S1-2P
e VS [) DELETE 2 1TINE [0 Chaage [ Additien
e BURENKO, MARCO 2 2 HAME
SIHEH ADDRESS 701 WEST COCOA BCH CSWY 2 3 STREET ADORESS
oy &2 ) COCOA_BEACHFL o 24001Y-S1-2IP
Ttk [ DELETF 3 1TME ) Change ] Addilion
hAkYE 32 NAME
STRLL T ALORESS 33 STREE] ADDRESS
oy stae | o N 340TY-ST-2P
TIkLF [} DELETE £ 1TE M} Change [} Addition
Lo 42 NAME
S147t ) ADUR: 5% 4 3STREET ADDRESS

st | - 44CITY-57-2P
Tt [ BELETE 5 1 TITE ] Change [ Addition
kALt 52 NAME
SIREE] ADDAESS 5 3 SIREET ADORESS

A I e R S4CiTy-ST-ZF
TF [CJ DELETE 6 1THLE [) Change  [] Addition
NapE 62 NAME
SIREL T ALGRESS 63 STAEET ADDRESS
YY1 I 64CITY-SI-2P

ingad, or on an attachment with an address

appears in Block 12 oryyh"‘ f

SIGNATURE: .

rery Z D, ERRAIN SARKIRATL M p

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1t i horoby certity that the information suppliad with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 118.07(3)(Kk). Florida Statutes. | further
cerlify that the mformation indicated on this asnual repert o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, trat | am an officer or director opthe carparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name

%’7 797 '7'/727737

“DagnePne s

2 /H/76

CR2E034 (12/95)




