LT FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000057376 e 01-23-2006 90108 020 ***150.00

1. Entity Name

CENTRAL FLORIDA PATHOLOGY ASSOCIATES, P.A.

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

ORLANDO, FL 32803

* [ EE

01062006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T RopIRGFor

59-3468427 Nat Applicabla

- . $8.75 Additional
. ) 5. Centificate of Status Desired O Foo Requirad.

- - e -~ - v o ——

6. Name and Address of Current Registerad Agent

501, ROLLNS ST. DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinled nama of ragisierad agent and litke it applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE

—- ~FILE NOWHI" 1 [~ - Etection Campaign Financing————$5:00 May Beo
Aﬂer }lll-EyNL zolsspsselaifﬂeg .2350.00 Trust Fund Contribution. O  Added toFeas

10. OFFICERS AND DIRECTORS |

TITLE TD

NAME ELIN V SATORY-DEHOYOS
STREET ADDRESS | 601 E. ROLLINS ST.
CITY-ST-ZIP ORLANDO, FL 32803

TILE sD

NAME ANDERSON, BRUCE Vv
STREET ADDRESS | 601 E. ROLLINS ST,
CITY-ST-ZIF ORLANDO, FL 32803

THLE D
NAME GUARDA, LUIS A

601 E. ROLLINS ST.
mstar | ORLANDO, FL 32803 DO NOT WRITE

:Iil:i EADI,MICHAELJ IN TH'S SPACE

STREETADDRESS | 601 E. ROLLINS ST.
CITY-ST.2IP ORLANDQ, FL 32803

TIE D

NAME PERNICONE, PETER
STREETADCRESS | 601 E. ROLLINS ST,
CITY-5T- 2 ORLANDO, FL 32803

THLE PD

NAME THON), DEBORAH
STREET ADORESS | 601 E. ROLLINS ST. ’ .
CITY-ST-218- - - .ORL"ANDO, FL 32803 [T S S e ——

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Frarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowerad,

SIGNATURE: C_ d Qo (g [06

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR | Oae

Daytima Phone 4




