- | FILED

- Feb 04, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

02-04-2008 90043 043 ***150.00
DOCUMENT # P97000057376
1. Entity Name
CENTRAL FLORIDA PATHOLOGY ASSOCIATES, P.A.
e
Principal Place of Business Mailing Addrass
601 E. ROLLINS ST. 815 HERNDON AVENUE ‘
ORLANDO, FL 32801 STE 100 .
e RGN
01042008 No Chg-P CR2E034 (11/09)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3468427 Not Appliczable
5. Centificate of Status Desired [ ?i-ggﬁf:;"”ﬂ'

6. Name and Address of Current Registered Agent

ELIN V SATORY-DEHOYOS DO NOT WRITE

601 E. ROLLINS 3T.

ORLANDO, FL. 32001 IN THIS SPACE

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

SIGNATURE
Sigrature. typed or prated name &l regrstered agent and tile it apphcatie {NOTE: Regsiered Apent signalure requiied when renstatng) DATE
FILE NOW!! FEE IS $150.00° 8. Election Campaign Financing - - . $5.00 MayBe-—| — - —= - wo om0 .
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10, QFFICERS AND DIRECTORS ]
TME TO
NAME ELIN V SATORY-DEHCYOS

STREET ADDRESS | 601 E. ROLLINS ST.
CITY-51-21f ORILANDO, FL 32803

TITLE SD

NAME ANDERSON, BRUCE Vv
STREET ADDRESS | 601 E. ROLLINS ST.
CITY-5T-2iP ORLANDO, FL, 32803

TILE D
NAME GUARDA, LUIS A

STREET ADDRESS § 601 E. ROLLINS ST.
c::;fs:m ORLANDO, FL 32803 DO NOT WRITE

e 0 IN THIS SPACE

NAME RADI, MICHAEL J
STREET ADDRESS | 601 E. ROLLINS ST.
CITY-ST-21P QORLANDO, FL 32803

TILE D

NAME PERNICONE, PETER
STREET ADDRESS | 601 E. ROLLINS ST.
CITY-ST-ZIP ORLANDO, FL. 32803

TITLE PO

NAME THONI, DEBCRAH
STREET ADDRESS | 601 E. ROLLINS ST.
CITY-S7-2IP ORIANDO, FL 32803

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under cath; thal ! am an officer or director
of the corporation o the receiver of trustee ampowerad 10 execuls this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 1114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Q~ dor, Qe Il"lf&? 4o 303|879

SIGNATURE ARD TYFmR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytme Phone ¥




ATTACHMENT

4001?7)53&

OGY ASSOCIATES, P.A.

ADDITIONAL OFFICERS AND DIRECTORS:

Title:
Name:

Address:

Title:
Name;

Address:;

Title:
Name:

Address:

Title:
Name:

Address:

Title:
Name:

Address:

Title:
Name:

Address:

Title:
Name:

Address:

Title:
Name:

Address:

D

Otal, Thomas

601 E. Rollins St.
Orlando, FL 32803

D

Randell, Robert
601 E. Rollins St.
Orlando, FL 32803

D

Sullivan, Laura
601 E. Rollins St.
Orlando, FL. 32803

D

Ma, Mucho J.

601 E. Rollins St.
Orlando, FL. 32803

D

Backey, Paul

601 E. Rollins St.
Orlando, FL. 32803

D

Wheeler, Ross

601 E. Rollins St.
Orlando, FL 32803

D

Tran, Tien Anh

601 E. Rollins St.
Orlando, FL 32803

D

Kameh, Darian

601 E. Rollins St.
Orlando, FL. 32803



