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

con N FLOMDR OEPATIHENT OF STATE Feb 18 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 A
DOCUMENT # P97000034726 (4) vt

1. Corporation Name

AMERICAN DERMATOPATHOLOGY ASSOCIATES, INC.

A A G

Principal Place of Business Mailing Address
5975 SUNSET DRIVE 5975 SUNSET DRIVE
UNIT 804-A UNIT 804-A
SOUTH MIAMI FL 33143 SOUTH MiAMI FL 33143 DO NGT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
04/17/1997
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 ’;51 W -0 V#Jé% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ale.
ute. A ¢ e AP ¢ 5. Certificate of Status Desired O $8.75 Addtional
22 ;‘ ‘ Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
3;1 ;J Trust Fund Contribution 0 Added 1o Fege
Zip Country Zip Country B. This corporation owes or has paid the cutrent year Intangible
m 25 29 ﬂ Perscnal Property Tax due June 30. Odves [Ono
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registared Agent
AMERILAWYER CHARTERED 811 Name
343 ALMERIA AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
683
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
N Signeture, typed o printed name of registarnd agont and litlo If applicable {NOTE. Repislared Agenl signalure required when relnstaling) DATE
1& OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mé P0 7 DELETE 11 TEE T Change ] Addition
0 LEAL-KHOUR], SUSANA M MD 12 NAME
staeer aporess | 5875 SUNSET DRIVE 1.3 STREET ADDRESS
Ciry-S1-2iP SOUTH MIAMI FL 33143 14 CITY-8T-2IP
TILE 81D T DELETE 21TITLE “[Jchange [ Addition
NAME MAYORAL, FLOR ANA MD 2.2 NAME
streer aopkess | 5975 SUNSET DRIVE | 235TREET ADORESS
CITY-ST-2IP SOUTH MIAMI FL 33143 2 4CITY-ST-2P
TITLE [T DeLETe 31TILE “[Tcnange [ Addition
HAME 32 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-S1-2p ) 34.CITY-ST-2P
MLE [ oELere 41 7IME “[JChange ] Addition
HAME 4. 2 NAME
STREEY ADDRESS 4.3 5TREET ADDRESS
CITY- ST 29 44 CITY-5T-2P
e L] peLETE 5.1TITLE I crange ] Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST- 2P :
TITLE [ DELETE 6.1 TMLE T Changs  [] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LHTY~ ST-7IP ) 6.4 CITY-ST-21P
i igh this filing doos not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. [ further cerlily that the information

14. | hereby certifz thal the information
indicated on this annual report op4upplgment
officer or director of the corpopfan or,
Block 12 or Block 13 if chanef®d, ar

annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
oivar of trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

“hment with an ress.
Y W)

SIRNATIIRDE:

CR2E034 (10/97)



