FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stata Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P960000§1";67 (5)

1. Corporation Namo

LUDAN PATHOLOGY CONSULTANTS, P.A.

NSRRI AT

MIAMI FL 33133 MIAM) FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/09/1996

Principal Place of Busingss Mailing Addross
3661 5. MIAME AVENUE 3661 S. MIAMI AVENUE
SUITE 305 SUTE 305

2, Principal Place of Businoss - ] }E."Mailing Address 4. FEI Numbar Applied Far
21] I 650692566 Mot Applicable
Suite, Apt. #, etc Suite, Apl. 4. elc. . ] $8B.75 Additional
22 2;1 6. Caertilicate of Status Desired O Fso Required
Chy & State _ City & Swale 8. Election Campaign Finanaing $5.00 Mmay Bo
’a o 777@]_ Trust Fund Contribution O Added 1o Fees
2p __ Couniry I Country 8. This corporation owes or has paid the current year Intangible
;] 251______“ i AZ_E_I o m Parsonal Property Tax due June 30. DYes [OnNo
9. Name and Address of Currenl Registered Agent 10. Nams and Address of New Reglstered Agent
VILLA, LUIS JR. 81| Namo
3661 S MIAMI AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 305
MIAMI FL 33133 83
84} City FL 85| Zip Code

11. Fursuant 1o ihe provisions of Sections 607 0502 and 607.1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep the obligations of, Section 607.0506, florida Statutes.

CR2E034(10/97)

SIGNATURE ___ e -
Signaturg, typed o prilied nanw af sugeternd dget and tlke it applcatilo [NOTE: Registerad Agent signalure requined when reinstating) DATE
12. ___GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J petete 11TmE [ change ] Addition
NAME VILLA, LUIS JR 12 NAME
smeer aboress | 36681 S. MIAMI AVENUE SUTIE 305 1.3 STREET ADDRESS
CITY-51-2¢ MIAMI FL 33133 . ) 14CITY-5T-2P
TILE [Ifcete 21TMLE [JChangs -] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
2. 4Ci1Y-ST-2P

T T T DR 31 TLE . [ change [T Addition
RAME 3.2 NAME
STREEY ADDRESS . 1.3 STREET ADDRESS
CITY-§1-21P o o - 34.CITY-ST-21P
TLE T T T seE 41TINE [J Change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 S$TAEET ADDRESS
LIy -ST-2IF . e 44 OTY-ST-2P
THLE [T peere 5ATITLE [Jchangs 7 Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-SE- 2P o 54 CITY-5T- 2P
TLE [ oewere 6.4 TILE [ Change LT Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
CiTY-ST-2IP o . 64 CITY-5T-2IP
14, | hareby certify thal the itormation supphed with ths iingd floog nol gually for tho exemption stated in Section 119.07(3){i), Florida Statutes. | furthar cerlify that the information

i is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
fleo evgnowercd to exocule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in
fith an addross

indicated on this annual repor! or supplemaental annual
officar or ditector al tho corproration or the racgiver ar
Block 12 or Block 13 il changed any

| SIGNATURE: . ( _“Ja, 7tt4.




