PROFIT
CORPORATION
ANNUAL BEPORT

FILE NOW_;__FILINQ FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Becretary of State
DWISION OF CORPORATIONS

FILED
Feb 25 1997 8:00am
Secretary of State

PR Vvt it o i e cabde (NOTE Reg-siered Agont signature required when roinstaling) DATE
g ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
PD T ‘"""’[ﬁfuw 11 TILE L__] Change 7 Addition
VILLA, LUIS JR 1.2 NAME
surenonis, | 3661 5. MIAMI AVENUE #305 1.3 STHEET ADDRESS
LIy s MIAMI FL 33133 o 14 CITY-ST- 217
we T o ] oerete 21TILE [Johange [ Addition
Yy 27 NAME
SIRELT RIS 5 2.3 STREEF ADDRESS
onestar | 2.4 0ITY-§T-21P
Tiht "] DELETE 11TME [ Charge  [] Additin
i 3.2 NAME
Shi 1AL S 33 STREET ADDRESS
QY- 51-24 34, CITY-ST-7IF
LkTHF R B D DELETE 41TTLE [:l Change [:] Addilion
HAM 4.2 NAME
SIHEEL AT 55 43 STREET ADDHESS
| Crv stne 44 CITY- §T-21P
ek | 51TILE [JChange 1 Adaition
- 5.2 NAME
SUIELT ALIOR 1 53 STREET ADDRESS
54Ty -5T- ZiP
i CTotcene 61 THTLE T Change [ Addition
fas 6.2 NAME
SIREET ADL 1 6.3 STREET ADDRESS
VLTS B4 CITY-S1- 2P
14, |

I L O i
DOCUMENT # P96000031151 (9)

1. Corporzhon Mo

LUISI PATHOLOGY CONSULTANTS, P.A.

WA

3. Date Incorporated or Qualitied

04/09/1996

-ﬁ-"r-\""ﬂ:;'i;i;ﬁ Place of Busingss ' VMJ'IHII'IQ Address

3681 SOUTH MIAME AVENUE 3661 SOUTH MIAMI AVENUE
SUITE 305 SUITE 305

MIAMI FL 33133 MIAMI FL 331334206

3a. Date of Last Report

—-Er:“f‘(\‘iri:l‘i o Place of Busing 2a. Ma angy Address 4. FEI Number Applied For
s 2] 6G506905¢> Not Applicable
Sule, Aplo#ols Suwnte, Apl 4, etc. i
[ o . ' ’ 8. Certificate of Status Desired (W] $8'75 Adq|tlona|
|22 - 27[ - Fee Required
______ Cily & St . Gy & Sate 6. Election Campaign Financing $5.00 way Be
23, . R £ Trust Fund Contribution Added to Fees
i L Lountry . aip | Country B. This corporation has liability for intangible tax under s. 193.032,
|24] I - 20| 30| Florida Statutes Yes L] No
| .9 Name and Addre: 2gletered Agent 10. Name and Address of New Reglstered Agent
VILLA, LUIS JR 81| Name
3661 SOUTH MIAMI AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 305
MIAMI FL 33133 83
Ba| City FL 85| Zip Code

TLE Porsuanl 10 the provisions of Sections 607 0507 wed €407, 1608, Flonda Statuies, the above-named corporation submits this staterment for the purpose of changing s registered
ofice or mgistered agent, or both, e e State of Horida Such change was autharized by the corperation’s board of directors, [ hereby accepl the appeintment as registered
agear Lan faniilin wth, and aceept thi pbligations of, Section 6070505, Florida Statutes

SIGNATUIE

CR2E034 (9/95)

reby certity 1t the adorrmanon supplicd walk
inforrnAto incicited an ihis araual report or Sup
Farn an offiner o qeecedon ol the eorporation or 1)
apgears o Piock 12 or Block 13 i changad, ot

s hling does nat qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the
ortat annual reporl is rue and accurate and that my signature shall have the same logal effect as it made under oath; that
Cocivgr or trusler empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

 (osssysedo

Date Daytime Phone #

SIGNATURE:




