FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000030721 Secretary of State
1. Entity Nema 03-16-2005 90039 003 ***150.00
AMERICAN CYTOPATHOLOGY ASSOQCIATES, P.A.
Principal Place of Business Mailing Address
3910 NW 43 ST. 3920 NW 43 ST. ‘
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 - 50 02 73 98
s A
Sy~
Suite, Apt. #, elc. Suite, Apt, #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
650743897 Not Applicabla
ap Country Zp Country 8. Certificate of Status Desirad O Eggfq Sf:diﬂonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsteraed Agent
Name
KAMRAN AJAMI
3910 NW 43RD STREET Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH. FL 33073
City FL I Zip Coda

8. The above named entity submits this stateme
the obligations of registered agent,

SIGNATURE — (

urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

W.muummm-y‘ummﬂhim. T INOTE: Ragitiorad AQent sgnatss requesd whon reinstaring) DATE
" FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fes will bo $550.00 Trust Fund Contribution. [0  AddedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 1 Delete THLE [lonange [T Addition
NAME KAMRAM AJAMI NAME
STREET ADDRESS | 3910 NW 43 STREET STREET ADDRESS
CITY-57-2P POMPANO BEACH, FL 33073 GIFY-57-BP
TmE O Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
TE 1 Deleto mE ] Ghange [T Addition
NAME NAME
STREET ADORESS | ——- — - - .- —a— . STREET ADDRESS -
CITY-ST-2P CIY-§1-21P
TITLE 3 Delete TTLE [0 Change  [7] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST- 2P CITY-51-2P
e O etete ut: DOJCrangs [ Addaion
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-ST-2P - CHY-ST-2P
mE = 01 Detete ToLE [Cchange ] Addition
NAME HAME
STH!;‘EF‘.}DBRESS‘ : STREET ADDRESS
emvisi-ge, M| GITY-5T-2P

12. 1 heraby certify that the information supplied with this hrln does not qualify for tha exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is tne eccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae emp d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment witg an addrea i

SIGNATURE:

A 2 ¢ —9S

SIGNATURE AND f?eybn PRINTED NAME OF E)GNING OFFICER OR DIRECTCR Date Daytime Prone #




