FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
.- PROFIT FLORI PARTM F STAT
T ataine ey Jan 22, 1999 8:00am

= CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Sec reta ry Of State

1999
01-22-1999 90050 039 ***150.00

DOCUMENT # P92000001077
O 00

1. Corporation Name

COCOA BEACH PATHOLOGY ASSGQCIATES, P.A.

Principal Place of Business Mailing Address
1 WEST COCOA BEACH CSWY PO BOX 69
COCOA BEACH FL 32931 COCOA BEACH FL 32932 .
us ' - us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
10/26/1992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3148882 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
r—] Ap AP 5. Certifcate of Status Desired O $8.75 Adqltlonal
22 ;I Fee Required
Ciy & State City & State 6. Election Campaign Financing O $5.00 May Be
_23] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year Intapgjble
;;I [EI C EI ‘;] Personal Property Tax. aﬁYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SR R g BE T s 81| Name
_-\|.._,.Wnl EBRAHIM co NLp TR, 2 A PO. B i tab
144701 WEST-COCOA-BCH CSWY e R 82} Street Address (P.O. Box r.wlumber is Not Acceptal .Ie)
COCOA BEACH FL 32932 5 T T
A A TS S N LI
84| City R : ‘Lfs Zip Code’

Rursuant to the prévisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1t agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of reqisiared agent and hile f applcabla {NOTE: Registered Agent signalure requirsd whan reinsigting)  + ¢ DATE

12. OFFICERS AND DIRECTORS 13 . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
gt P I DELETE 11TME . CiChange [ Addition
NAME SARKARATI, EBRAHIM 12 NAME

smeeranoress| 701 WEST COCOA BCH CSWY 13 STREET ADDRESS
CITY-ST-ZP COCOA BEACH FL 14 CNY. 57 2P
TILE Vs [ DELETE 23 TILE [CIChange  [] Addition
NANME BURENKO, MARCO 22NAME

sweetanoress| 709 WEST COCOA BCH CSWY 23 STREETADDRESS

CITY-§T-ZPp COCOA BEACH FL R S 2. 4CITY-8T-ZIP

TME eoy ey oo LI DELETE 31 TTLE Clchange [ Addition
NAME " 4 ”; P : 32 NAME

STREET ADDRESS.., : oo 3.3 STREET ADDRESS

crv-stze | ' ' 34, CITY-ST- 2P : - 1
TME [ DELETE 44TIMLE . Lo {Z]Change ..;[]Addition
WHE, ooy o . 4. 2NAME

STREETADDRESS (s ; - . 433TREET ADDRESS
CHTY-ST-2IP . - 44 CITY-ST-ZP
TILE . {7 DELETE 51TMLE [JChangs  [] Addition
NAME 52 NAME ‘

STREETADDRESS| . . 5.3 STREET ADDRESS

CITY-ST-2IP - o o 54CITY-ST-ZP ,

TME = I DELETE B TILE TlChange  []Addition
NAME 62 NAME

$TREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2P v 84 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or phe receiver or trustes empowered to execute this report as reguired by Chapter 607Florida Statutes; and that my name appears in

Block 12 or Block 13 if. changed; s off an gﬁacl:lrnent‘with_ an gddress. with all other like empowered. /
SIGNATURE: 2o LD BBRAUGRESRkARAT I 1/5/71  woy/7e9- 7123
DR < - .SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Fhone #

L iy l?
o

v

CR2E034 (11/98)

[




