2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26,2007 08:00 AM

DOCUMENT # S29696 Secretary of State

1. Entity Name

PATHOLOGY ASSOCIATES OF SOUTH MIAMI, P.A.

Principal Place of Business Mailing Address

PATHOLOGY DEPT., 5TH FLOOR %DONALD T, COHEN, CPA, P.A.
7400 S.W. 62ND AVENUE P.0. BOX 812170

MIAMI, FL 33143 BOCA RATON, FL 33481-2170

MR RRIRRHIETU AW AR

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FaN FomeaFer

65-0275837 Not Applicable
$8.75 Additiona!

Fea Required

5. Cenificate of Status Desired O

8. Nama and Addrass of Currant Registerad Agent

AR DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted name of egislerec agent and tite 1f apphcadie. (NOTE- Reg:siered Agent signature requirsd whisn réinslaing) DATE
: 1 8 A P
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 1333’0?." L ?"HUDBE"’:{IE 15‘] . t:"3
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE pp
NAME GOERSS, RONALD

STREETADDRESS [ 7400 S.W. 62ND AVENUE
CITY-ST-219 MIAMI, FL

ITLE DV

NAME OTRAKJI, CHRISTIAN L
STREETADORESS | 7400 SW 62ND AVE
CITY-ST-21P MIAMI, FL

TINLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-SI-2IP

TITLE

NAME

STREET ADDRESS
Cny-sr-zp

12. | heraby certily that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatian or the recever or lrustee empowered to exacuie this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changsed, or on an atlac h an address, with all other like empowsred.

SIGNATURE: @/MLD Goarss a?/v?i/ﬂ? 106-(62-5168

\NGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOate Daylma Phone 4




