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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

‘DOCUMENT # P95000050985
MIAM! CHILDREN'S HOSPITAL PATHOLOGISTS, P.A.

Principal Place of Business

3100 S.W. 62ND AVENLE
MIAMI, FL 33155

Mailing Address

(/0 DON COHEN, CPA
P.0.BOX 812170
BOCA RATON, FL 33481-2170

73 LT

FILED

Feb 06, 2008 08:00 AM
Secretary of State

MVALEHRECACAT A

U7l 01262008 NoChg-P  CR2EQ34(11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
.’ 65-0596573 Not Applicable
\ - 8 . NN
) T T oo » 8. Certificate of Stalus Desired [ Eg';iafﬂu‘m'

8. Name and Address of Current Registered Agent

[EN . .
- ) -

‘ MELNICK, STEVEN
3100 S.W, 62ND AVENUE
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

the cbigations of registered agent.

SIGNATURE

8, Tha above named entity submits this statemant for the purposa of changing its registered office o registered agent, o boih, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of regisiered agent and title i applicabla,

{NQTE: Ragistared Agwenl sigraiure requirsd when réntating)

DATE

FILE NOW!II FEE IS $150.00

9. Elaction Campaign Financing

Aftar May 1, 2008 Foo will be ssso' 00 °

B

" Trust Fund Contritution.

PR R S

$5.00 May Be
Added tc Fees

OFFICEFIS AND DIRECTORS — ™~

! .10,

T GRECRENC I

THLE

NAME

STREET ADDRESS
CITY-51-2P

D

MELNICK, STEVEN
3100 5.W. 62ND AVE.
MIAME, FL 33185

TITLE

NAME

STREET ADDRESS
CITY-81-ZiF

oA nnodosEae .
L " IL].':'"-I5.-:I;IijI3DITI3I3fI S 150,00
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NAME

STREET ADDRESS
CITy-5T-2F

VI [ .

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
‘ CITy-SE-2P

TILE
NAME
STREET ADDRESS |

Sl

\ .c;ltly.sT.ZIP.. e e — e e e e -

indicated on this report or supplemental report i8 true an
of the corporation or the receiver or trug
changsd or on an attachment w ya

SIGNATURE:

12, | heraby cartify that tha information supplied with this filin c? coes not qualify for the exemphons contained in Chap\er 419, Florida S’(atutes 1 further certity that the |niormat|on

accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
e empowered to executs this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowergd.

PINTEDNAHIOF

(MG OFFICER OR DIRECTOR

2/8 /o -Gg6 -geT0
Data " ~ Dayiime Phone &




