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

* CORPORATION Mar 26 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DQCUMENT #  P96000085386 (6)

1. Corporation Name

COMPREHENSIVE PATHOLOGY ASSOCIATES OF SOUTH FLOR

bk P O O

Principal Place of Businwss Malling Address
ATTN:  EDWIN GOULD. M.D. ATTN:  EDWIN GOULD. M.D.
8300 NORTH KENDALL DRIVE 15T FLOOR 6900 NORTH KENDALL DRIVE 1ST FLOOR
MIAMI FL 331762197 MIAMI FL 331762197 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 (28] 650699885 Not Applicable
_ Sulte, Apt. #, etc. Suite, Apt. #, ete. ) $8.75 Additional
El —;7] 8. Cortificate of Status Deslred O Fae Requirsd
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
’5‘ m Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] E 29 ;ﬂ Parsonal Property Tax due Jure 30. E Yas O Ne
@. Nams and Address of Current Registered Agent 10. Name and Adtress of Naw Registered Agent
PLOUCHA, L. M ESQ. 81| Name
GIO ATK'NSON. DINER. STONE. ET. AL 82| Streel Address (P.O. Box Number is Not Acceplable)
1946 TYLER STREET
HOLLYWOOD FL 33022-2088 83
84| City N FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607-.0505, Florida Stalutes.

SIGHNATURE

CR2E034 (10/97)

Slgnatura, typs 3 or printed name of regislered agant and tide if applizatile (NOTE Regisiered Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) T oecete 1.4 TITLE [J Change [ Addition
MAME GOULD, EOWIN 1.2 NAME
streer appress | 8900 NORTH KENDALL DRIVE 1ST FLOOR 1.3 STREET ADDRESS
CiTY-5T-2P MIAMI FL 33176-2187 1.4 CITY-5T-ZIP
HILE D ] DELETE 23TME T change ] Addition
NAME GOERSS, RONALD 2.2 NAME
seetaooress | 7400 S.W. 62ND AVENUE 5TH FLOOR 2.3 STREET ADDRESS
oy 51-2p SOUTH MIAMI FL 33143 2.4 CITY-5T-2P
TITLE T oeteTe 31TILE . DJChange [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-51-2P
TIFLE ~ T[] peLeTe L1 TITLE T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 CITY-51-2IP
TLE [ DECETE 5.1 TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CTY-51-2°
mE I oeeTe 6.1 TM1LE [ crange ] Addition
NAME 6.2 NAME
STREET ADORESS £3 STREET ADDRESS
CATY-51-21P 6.4 LITY-5T-2IP

14, | hereby cerlify thal the: information supplied with fhis filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annua’ report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the rece:vyustee empows to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atigefimep(Avith an adgres,
T ! 3/;0/93 /305— )ACQL N el PR

CIMAMATIIDE.



