2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT

DOCUMENT # P920000Q1077

1. Entily Name
COCOA BEACH PATHOLOGY ASSOCIATES, P.A.

Secretary of State

oA oo

Prin¢ipal Place of Business Mailing Address

701 WEST COCOA BEACH CSWY PO BOX 69 -
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32932 LS

AR

(1062004 No Chg-P CR2E034 (10/03)

sw . - - Mar 15,2004 08:00 AM -

DO NOT WRITE IN THIS SPACE |- — i

59-3148882 Not Applicabla
. . $8.75 acditional
5. Certificate of Status Desired O fes Roquired

B T v e

6. Name and Address of cLirrent Begistéred ‘A‘ger]t

?&ngﬂégggﬁ !;ICI:VIH cswy N ' . DO NOT WRITE ‘
COCOA BEACH, FL 32932 . - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. In the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE N . - e L ) -
Signature, lyaad or printad nams of reglistered agent and title if applicable. ) _ [NOTt';iR_egfst_erea Agant signature requlted wner:l:elns(ating) i CATE :
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10, “OFFICERS AND DIRECTORS ] —
TILE P
NAME SARKARAT!, EBRAMIM
STREET ADDRESS | 701 WEST COCOA BCH CSWY o o .
it BNl - _ UDonnnoaTaEd .
: SN 1315404 ~-80033-008 150,00
TITLE VS
NAME BURENKO, MARCO

STREET ADDRESS § 701 WEST COCOA BCH CSWY
oIY-S1-21P COCOA BEACH, FL

TILE
NAME

o s | S DO NOT WRITE

] IN THIS SPACE

NAME
STREET ADDRESS
Cmy-S1-ZIP

TILE
NAME | ]
STREET ADCRESS
CIy-gT-21P

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.0??)(:), Florida Statutes. | further certify that the information
indicated on this raport or suppiemental repog is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
af the gorperation or the receiver or trustee gmnowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

changed, or on an attachment wi !

SIGNATURE: _

N

2o ). EBRAUIA SHRIART! 3 /5 by 321 / 7997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang &




