2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 28,2006 08:00 AM

AMERICAN CYTOPATHOLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Addrass
3970 N 43 ST, . 3920NW 43S
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e AR
Sulte, Apt. #, etc. ) Suits, Apt. #, elc. V1062006 ChgP - CRZED34 (1105}
City & State Clty & State 4 FEI Number Applied Far
§5-0743897 Not Applicabla
Zp Country Zp Gauntry %, Cenificale of Stalws Desired ) Ege 'ggq:;:‘:;“m'
6. Namg and Addrass of Current Registorod Agant 7. Name and Address of Now Registored Agent
Nara
KAMRAN AJAMI .
3910 NW 43RD STREET — ’ Street Address (0. Box Number is Not Acceplable)
FOMPAND BEACH, FL 33073
City FL‘] Zip Code

8. The above named entity submits this staiernent for the purpose of changing its ragistarad offica or registered agent, or beih, in the Siale of Florida. | am famiiar with, and accept
the obiigations of registerad agent,

SIGNATUHE.
Sianatune, typed or Srintad name o w St 1 apptcatio HOTE. Raglstored Agernt sk rognred whin ng) DATE
FILE NOWI FEE IS $150.00 9. Eleciion Campaign Francing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I3 pesee TOLE {J Change [ Addition
TANE KANIRAM AJAML NAME R,
STREETADOMESS | 3910 NW 43 STREET STEET ALORESS LY Y :;P'Jg? i ,
on-s5-27 | POMPANG BEACH, FL 33073 V572 a4 A0S0y -017 150,00
TILE [T patete e [ Change 7 Adflion
HAME HAME
STREET ATORESS SIREET AGDRESS
oY-SIzF | CIY-SF-2F
AE | O petete e D Coage (] Addition
NAME NAME
STEET ADORESS STHEET ADDRESS
CITY-ST-74P CiTY-S1-2iF
me O Pente THLE [ICtangs [T Addition
NANE RAME
SIREL! ATURESS STREEL ADDRESS
oy -St-z9 CTY-ST-77
e 03 Detete i O tunge [ Addition
NAME NAME
STRELT ADGRESS STREET ADORESS
CRY.ST-ZP CY-5T-29
me [ oeteta iME Ol Clangs (3 Addilien
NAME NEME
STREET ADBTIESS STREET ADORESS
CRY-51-27 Ciry-§1-2P

12. | haraby certily that the information su;;?ﬁed wilh Ihig ﬂﬁrg does not quahily far the axemptions contained in Chepler 119, Florida Statutes, | further cedily that lha Information
indicated on this report of supplemantdl rapart is trus and accurate and that my signature shall hava lhe same legal ellact as i arads undaer cath; et | am an officer o direcion
al the carparation or the receiver o trustes empowsred to exacule this repodt as raquired by Chapter 607, Florida Stalutes; and that my name appears i Block 10 or Block 111
changed, or on an attachment with an address, wilk el otfy CoY 5

SIGNATURE:

SITNATURE AND TYPED ON FRINTED NA SIGNING DFFICER QR OIREGTOR Do Duytima Fhone ¥

¥



