e —

FILED

__ 2005 FOR PROFIT.CORPORATION. Jan 21, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P95000050985 01-21-2005 90042 043 ***150.00

1. Entity Name

MIAMI CHILDREN'S HOSPITAL PATHOLOGISTS, P.A.

Principal Place of Business Mailing Address

3100 S W. 62ND AVENUE ¢/0 DON COHEN, CPA 50004358
MIAMIFL 33155 P.0. BOX 812170
BOCA RATON, FL 33481-2170

Suile. Apt. #, ete. Suite. Apt. #. etc. 01172005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-0596573 Not Applicable

“p Countsy e Country 5. Certificate of Status Desired Od $8.75 Aduiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name __,
SMITH, STANLEY B Steven Medni Lk
3100 S.W. 62ND. AVENUE Slreet Address (P.O. Bex Number js Not Accgptable)
MIAMILFL 33155 - —— & o om - : _ OO ‘&g. L. M%/L

™ N, FL 5%, o5

8. The above named entity submits this statement for \he purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

tha abligations of regisler/edg%/
L1
SIGNATURE %)b-f/ / //_LE/O '

&gnatunﬂr’ﬂﬁur DIWGEB of regrstered agont and litle it applicable. (NQTE: Reg Ageni sig reguired when reis i DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added ta Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D XDeleta TILE [ Change [0 Addition
HAME SMITH, STANLEY B NAME
STREET ADDAESS | 3100 S.W. 62ND AVE. STREET ADDRESS
CITy-31-210 MIAMI, FL 33155 ciTy-ST-29
e o] ) Detets TME [ Change [ Addition
NAME MELNICK, STEVEN < name
STREET ADDRESS | 3100 S.W. 62ND AVE. STREET ADDRESS
CITY-$T-71P MIAMI, FL 33155 CITY-S1- 2P
TITLE 3 Delele TITLE [0 Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP. _ —_— - e WCITY:ST-ZP e | o e e e o —
TLE O Deteta THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-2IP
TITLE [ petete TE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Crry-si-zip CiTy-51-2p
TITLE [ petete TIME ' [ Chaage [ Addition
NAME NAME e
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther cariify that the information
indicaled on this report or supplemental report is irue 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 carporation or the receiver of trustee empowered (0 executs this repon as required by Chapter 607, Florida Stalutes; and that my nama appears in,Block 10 or Blogk 11t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phore #




