~r

Fj

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # PS7000057376

1. Entity Name
CENTRAL FLORIDA PATHOLOGY ASSQOCIATES, P.A.

Secretary of State

02-10-2005 90054 020 ***150.00

Principal Place of Business

601 E. ROLLINS ST.
ORLANDO, FL 32801

Mailing Address

815 HERNDON AVENUE
STE 100
ORLANDOC, FL 32803
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