2005 FOR PROFIiT CORPORATION

AMENDED ANNUAL REPORT CFuWEn
SECRE TARY OF STATE
DOCUMENT # P97000057376 DIVISION OF CORFORATIONS
1. Entity Name

CENTRAL FLORIDA PATHOLOGY ASSOCIATES, P.A.

050CT 28 AMIQ: 22

Principal Place of Business Mailing Address
601 E. ROLLINS ST. 815 HERNDON AVENUE
ORLANDO, FL 32801 STE 100

ORLANDO, FL 32803

Suite, Apt. #, etc. Suite, Apt. #, ete. 10202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3468427 Not Applicable
a0 Couniry Zp Cauntry §. Certificate of Status Desired O $8.75 Additional
Fee Required
o &~Name and Address of Current Registered Agent- —— — -~ - - "~ 7.'Name and Address of New Registered Agent = ™~~~ "~

Name

ELIN V SATORY-DEHOYOS

601 E. ROLLINS ST, Strent Address (P.0. Box Number is Nol Acceplable)
ORLANDO, FL 32801

Cily FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SODOs 1003205
SIGNATURE 10/29N5--01048--N03  e#h], 25
Signature, lyped of printed name of registered agent and lita if apphcable. (NOTE; Registerad Agent signatury required whan rainslating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE TD 1 Delete TIE D [ Change Da’ﬁd]lion
RAME ELIN V SATORY-DEHOYOS NAME Otal, Thomas M.
STREETADDRESS | 601 E. ROLLINS ST. STREETADORESS | £91 FE. Rollins St.
crv-sT-2¢ | ORLANDO, FL 32803 CIry-57-2P Orlando, FL 32803
TILE S0 1 Detete TINE [l Change MMition
NAME ANDERSON, BRUCE V NAME Rande11 s Robert L.
STREET ADDRESS | 601 E. ROLLINS ST. smeeraneress | 601 E. Rollins St.
CIy-sT-2P ORLANDQ, FL 32803 cry-s1-oe Orlando, FL 32803
TITLE D D oete TME | D - _ I Change  [ddition
NAME GUARDA, LUIS A NAME Sullivan, Laura G.
STREET ADDRESS | 601 E. ROLLINS ST. STREETADORESS | (0] E. Reollins St.
CITY-ST-21P ORLANDO, FL 32803 CiTY-§1-2IP Arlanda. FL_ 32803
ILE D 7 Gelete Tme D i [JChange  B%dilion
HAME RADI, MICHAEL J HAME Ma- Muchou J.
STREET A0ORESS | 607 E. ROLLINS ST. sreraoness | 601 E. Rollins,SEv
tiy-st-2P | ORLANDO, FL 32803 &my-si-zp Orlando, FL 32803
e ) 2 Delete mE D [ Change  [@}/Gditicn
HAME PERNICONE, PETER NAME Backey, Paul A.
STREET ADDRESS | 601 E. ROLLINS ST. smeraooress | 601 E. Rollins St.
CITY-ST-7I9 ORLANDOQ, FL 32803 CITY-ST-ZF Orlando, FL 32803
e PD O Delete e D Ol Change  [3#Gditcn
NAME THON), DEBORAH HAME Wheeler, Ross C.
STREET ADDRESS | 601 E. ROLLINS ST. STREET ADDRESS 601 E. Rollins St.
CITY-ST-2P ORLANDO, FL 32803 CiY-ST-2IP

Orlandoy FL—32803

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.’07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il mada under cath; that | am an olficer or director
of the corpaoration or the raceiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE: U o ~ ElinV.5atory Deteyos 1030 /05 Yo 7-4 22983

SIGNATURE ANDYYPED o?.“‘ NAME OF OFFICEA OA DIRECTOR s Date Daytima Prone #

—
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2005 TFOR PROFIT CORPORATION AMENDED ANNUAL REPORT

et A

DOCUMENT # P97000057376

CENTRAL FLORIDA PATHOLOGY ASSOCIATES, P.A.

FEI# 59-3468427

ADDITION TO OFFICERS AND DIRECTORS

Title: D (Addition)
Name : Tran, Tien Anh N.
Add: 601 E. Rollins St.

Orldndo, FL 32803

134338
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