‘2605 FOR PROFIT CORPORATION Mar 29}1‘;5626])08:00 AM

ANNUAL REPORT g : 0300
DOCUMENT # P95000050985 ecretary ot dtate

1. Entity Name
MIAMI CHILOREN'S HOSPITAL PATHOLCGISTS, P.A.

Principal Place of Business Malllag Addrass
3100 S.W, 62ZND AVENUE C/Q BON COHEN, CPA
MR FL 33159 © PR BOX G170

BOCA RATON, FL 33481-2170

A MR

03172006 Mo Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE =T AppieaFer ]

65-0596573 Not Applicatie |
i $8.75 Addivonat
5. Cenificate ol Status Desied 0 Feo Required

§. Nams and Address of Current Reglstered Agent

100 S, 62ND AVENUE | DO NOT WRITE
MIAMI, FL 33155 lN THIS SPACE

8. Tha above named antity submite this statemant for the purpasa of changiag its cegistared office or registered agert, or both, In the State of Fronida. ! arm farciliar with, and accep!
the ghligatians of reyisterad agent.

SIGNATURE .

Sigratues, ypred o prnted name of repisiered agent and idle ! appicabia LNOTE Feglserad Agend sigoeium equired when rengtaimg) ) - DATE
FILE NOWIL FEE IS $150.00 2. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will bo $550.00 Trust Fung Contribuiion. 0O  AddedtoFees
10, QEFICERS AND DIRECTORS T . I
e D
HAME MELNICK, STEVEN B
STHELT ADUESS | 3100 S.W. 62ND AVE. Uago00493402
oY-SIP | MIAMI, FL 33155 : ' (4/12/06-80014-0312 150.00
TiTLE
MAME
STREET ADDRESS
Cily-S§T7- aF
JALE
NAME

asnar DO NOT WRITE

v IN THIS SPACE

STREET AGORESS
Gy -37-2ip

TIE

HAME

STEET ADOMESS
City-&T-7P

fIRE

NAKE

STAEET ADDRESS
CIty-S1-2P

12. | heraby cerl\'{g that she information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. { further cerify that the infdrmation
" Indicatad an Wis repart or supplamental repart is rue and accurate and thal my signatura shall have the same legal effacl as il made undar oath; Ikat 1 am an oificer or director
of the corporalion or the receiver or Rustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an prdress, with all other lke empowared. .

SIGNATURE:

3/27,'/05 K/~ T iS50
Caw Caymms Prons 4

D OA PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR




