had L]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 09,2007 08:00 AM
DOCUMENT # P95000050985 gz Secretary of State

1. Entity Nams
MiAM] CHILDREN'S HOSPITAL PATHOLOGISTS, P.A.

Principal Fiace of Businass ' ' -Ed;tﬁﬁg Address
3100 S.W. 62ND AVENUE /0 DON COHEN, CPA
MIANL FL 33755 P.0. BOX 812170

BOCA RATON, FL 33481-2170

VRO OE MR

01312007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e Fomaara

65-0596573 Mot Appilcable
. N $8.75 additonal
5, Ceriificate of Status Dasired i} Fee Required

6. Name and Address of Current Registared Agent

g%iéwsti‘v(f ngs\%gil‘\\jfENUE DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

B. The above named antlty submits this statement for the purpese of changing its registered office or registerad agent, or bath, in tha State of Florida. | am tamiliar wéth, and accept
the obligations of registered agent.

SIGNATURE = - —
Signatire, typed or prnted name of ragisiersd agart end itle & applicacis. {ROTE A it Aden! gi required when 2. _DATE
FILE NOWIl! FEE 15 $150.60 8. Etsction Campaign F'mancing $5.00 May Be }
After May 1, 20607 Fae will be $550.00 Trust Fund Confribution, [0 Addedto Fees _ U{}DDDDBESBS{B
i _ DAV R A -017 150 30
10, CFFICERS AND DIRECTCRS ]
THLE D
NAWE MELNICK, STEVEN

SIREET ADDRESS | 3100 S.W. §2ND AVE.
CiTy-S1-7P MIAMI, FL 33166

TILE

NAML

STREET ADDRESS
CIT-$T- I7

HILE
HAME

vt DO NOT WRITE

e _ IN THIS SPACE

RAME
SIREET ADDRESS
Liry-§t- 29

TMLE

RAME

STREET ADDRESS
Ci-57-2P

e

RAME

STRELT ADDRESS
CHY-S1-2IP

| 12 |rersoy cea—t'ﬂz that the informalion supplied with this fgi? does not qualify for the exemplions contained in Chapter 119, Florida Statutes,  Ruther cortify that the information

indicated on this report or supplemental report is frue accurate and that my signature shafl have thae same legal effect as if made under cath; that | am an officer or director
of tha corporation or the racaiver ar trustes empowered to exacute this repart as requirad by Chaptar 607, Florida Stetutes; and that my nams appears in Block 10 or Block 11 i
changed, or cn an attachment with,an addrass, with ali other like empowered. _

SIGNATURE:

2/7/::;7 SE/ -~ By -2

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayira Prooe #




