. - FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE Jun 24 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 Xl o DIVISION OF CORPORATIONS

DOCUMENT # P96000085386 (6)

1. Corporation Name

COMPREHENSIVE PATHOLOGY ASSOCIATES OF SOUTH FLOR

oA P AU TR

Princlpal Place of Business Mailing Address
ATTN: EOWIN GOULD. M.D. ATTN: EDWIN GOULD. M.D.
8900 NORTH KENDALL DRIVE 15T FLOOR 8800 NORTH KENDALL DRIVE 18T FLOOR
MIAMI FL 33126-1107 MIAMI FL 331762118 N i
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
) - | 10/11/1996
2. Principal Place of Business _Ra. Maiting Addross 4. FEI Number Applied For
21] iz | 65-0699885 Not Applicanie
Suite, Apt. #, alc. Suile, Apt. 4, elc, it
—l ulte. Ap I He. e o 5. Ceortificale of Slalus Desired Od $8'75 Ad':!'ho"al
22 27—] J Fee Regquired
City & State __ Ciy & State 8. Eleclion Campaign Financing $5.00 May Bo
’E] 28‘| Trust Fund Contribution O Added to Fees
Zip | Country p - Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| 25] 2;‘ 30] N 7 Florida Statutes dves [Jno -
9. Name and Address of Currenl Reglstered Agent ) 10. Name and Address of New Reglstered Agent
PLOUCHA, L M ESQ. 81} Namec
cfo ATKINSON' DINER, STONEI ET. AL 82| Stect Address (P.O. Box Number is Nol Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33022-2088 83
84, Cily FL es] Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalermnenl for the purpose of changing its registered
office or registered agonl, or both. in the State of Flarida. Such change was authorized by the corporation’s board of dircctors. | hereby accepl the appointrment as regrstored
agent. | am lamiliar with, and accept theo obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [, - . . . e
Signature typoc o printed name ol megiclerod agent and atie il apphcablo (NOTL: Rugisterad Agent gignaluare requirod whon reinstating) DATE

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/(._:\HANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DiLEtE LITNLE [0 change [ Addition

NAME GOULD, EDWIN 1.2 HAME

staeer anpriss | 8900 NORTH KENDALL DRIVE 15T FLOOR 13 STREET AUDRESS

orv-sr-zp | MIAMI FL 33176-2197 o4Oy 26

TLE D TToeae 2UTALE [ change [T Addition

NAME GOERSS, RONALD 2.2 NAME

strecr apaess | 7400 S.W. 62ND AVENUE 5TH FLOOR 23 SIREE? ADDRESS

orv-si-ze__ | SOUTH MIAMI FL 33143 2 4CIY-5129

TLE [T peLETE 311HLE . © [Jcrange L[] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ClTY-5T-21P 34.0I7Y-51- 21 N _

TILE I ottt £1T0LE [ crange [ Addilion

NAME 4.7 HAVE

STAEET ADDRESS 43 STREFT ADDRESS

QTY-5T-20 4400Y-S1-7F

TILE [J pectie 51 1LE [Jerange [T Addition

NAME 62 NAME

STREET ADDAESS 53 STREET ADDRESS

CTY-§1- 2 54 GITY-§1-7IP

TILE [T DLLETE BTTNLE [T change [T Addition

NANE 62 RAME

STREET ADDRESS 63 STHEET ADDRESS

EITY-51-2IF £A CITY-51.2P

14. 1 do hereby certify that the information supplied with this Fling does not qualify for the excrmption slated in Section 119.07(3){i). Florida Statules. [ further certify that the
information indicaled on this anpdlat repogrgt supplomegllal annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of tht: corpargfof or 1 recgor or trusteo empowercd 1o oxecule this roport as required by Chapter 607, Florida Statules; and thal my name

appeoars in Block 12 or Block Y4 cha h ap/ayachment wilh an address.
Fdudn W. Canld ‘Aa/oq /:mr)(fz.z:,rz/

IARIAY™IIS ™, .

CR2E034 (9/96)



