SECOND NOTIGE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DQCUMENT # P92000001077 (6)

1. Corporation Name

COCOA BEACH PATHOLOGY ASSOCIATES, P.A.

A

Principal Place of Business Mailing Address
701 WEST COCOA BEACH CSWY PO BOX 6%
COCOA BEACH FL 82831 COCOA BEACH FL 32092
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified 3a. Dale of Last Report
. 10/26/1982 021211
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21} m 59-3148882 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. i
uie. Ap vie. Ap ete 5. Centificate of Status Desired O $B'75 Addlmonal
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the curren| year kntangible
;] m B ?9] TOJ Personal Property Tax due June 30, ﬂ\"es D No
9. Name and Addresa of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
SARKARATI, EBRAHIM 81| Name
701 WEST COCOA BCH CSwY 82| Streel Address (P.O. Box Number is Nol Acceptable)
COCOA BEACH FL 32932

83

85| Zip Code

84| City FL

11. Pursuani to the provisions of Sactions 6070502 and 607.1508, Florida Statules, the above-named carporation submits this slalernent for the purpose of changing i1s registered
office or registerad agon, o both, in the State of Florida Such change was authorized by the corporalion's board of directors. | herety accept the appointrmenl as registerad
agent. i am familiar with, and accept the obligations ol, Seclion 6070505, Flonida Stalutes.

SIGNATURE I — -
Signatwre, typed of printed nama ol ragistered agen: and Llla il apphcatile [NOTE" Rogetared Agent signalule required whor reirstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P T orLere 11THLE [T Change 1] Addilion
HAME SARKARATI, EBRAHIM 12 NAME
sweer aporess | 708 WEST COCOA BCH CSWY 13 STHEET ADDRESS
CiTy-§1-2IP COCOA BEACH FL 14 LY SI-7P
Tme Vs T OfLETE 2170MLE [T crange  [J Adaition
NAME BURENKO, MARCO 27 NAME
stree anoress | 701 WEST COCOA BCH CSWY 23 STRFET ADDRESS
on-st-ze | COCOA BEACH FL 2 4C0Y-51-210
THLE [ DELETe 31TLE [T Crange [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY -51-2iP 34 CTY-S1-2IF
TITE [ oeLeie 41TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-S1-21P 44 GiEY-ST- P
TILE T oriete 51THLE U Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST- 2iF
TITLE mEGE 61 THILF [J Change ] Acaition
NAME 5.2 NAME
SYREET ADDHESS 6.3 STREE] ADURESS
CITY-SE- 2P 64 LITY-5T-2P
14. | do hereby certify thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(2)(i). Florida Statutes. | further certify thal the

information indicaled on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under aath; that
1 am an officer or director of the corporajion or the receiver or truslee empowered 1o execule this repon as required by Chapter 807, Florida Statules: and thal my name
appears in Block 12 or Big chgglhed. or on an atlachmaent with an address.

D n- AT ons i et G OPIHIM SIRRARATT Ly foter 4107 fota s

CIAAIlATIID ™.

CR2E034 (4/97)



