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FLORIDA DEPARTMENT OF STATE

Sandra B Martham
Secrotary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

St | L —
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 456997

1. Corporation Name

BAY PATHOLOGY ASSOCIATES, P.A.

(6)

7 Mailng Address

760 AIRPORT DR (32405)
P.O. BOX 15759
PANAMA CITY FL 32406

0 A O

3. Date Incorporated or Qualified 3a. Dale of Last Report

I 2. Frincipe’ Flace of Basiness ‘2. Mailing Address ’ 4. FE| Number Applied For
e ] 59-1548765 Not Apphoabie
Suite, At L ot | Suile, Apt. #, elc. 5. Certficate of Status Desired 0 $8'75 Additional
[22] e 2;] Fae Requirad
‘ City & State | City & State &. Elaction Campaign Financing 0 $5.00 may Be
23] ~ 28] Trust Fund Contribution Added 1o Feas
i _ Gountry L | _ Country 8. This carparation has liability for intangible tax under s 189.032,
24\ B 25[ _ 29| SEI Fiorida Statutes B Yes [ONo
_9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
BIj Name
MCCLELLAN, STEPHEN L. 82| Street Address (P.O. Box Number is Not Acceptabie)
760 AIRPORT DR.
PANAMA CITY FL 32405 83
84| City B5( Zip Code

FL

lorida

11, Pursnant ta the provisions of Sections 607.0502 and 607. 1508, Fionda Statutes, the above-named oon
or regislered agent, or both, in the $tate of Florida Such chan%e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
faril.ar with, and accept the otiligations of, Soction 607.050%,

Statules

poration submits this statement for the purpose of changing its regislered office

CR2E034 (12/95)

14,71 do Tiereby certify Wiat the Informiation sapplied with this fiing is vg

—ri'|y furnished gg

o Ayt o iiteed et @ 0f rugeborad agent el B it apgdoabic THOTE Bugsterad Agent Sigueat e recarid wher remstalingl DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
PD {J DELETE 11TTLE [ Change [ Addition
MCCLELLAN, STEPHEN L 12 NAME
760 AIRPORT DR 1.3 STREFT ADDRESS
,,,LANJBMA_C_[TY FL . 14 CITY-ST- 217
STD [] DELETE 2 1TINE [ Change  [] Addition
OLSEN CHRIS L 22 NAME
760 AIRPORT DR 23 STREFT ADDRESS
PANAMACITY FL. o 24CIY-S1.2P
S [ DELETE 3UTILE [ Change [ Addition
OLSEN, CHRIS L 32 NAME
760 AIRPORT RD. 33 STREET ADDRESS
PANAMACITY FL i o 34CIY-51-2P
{1 OILETE FRRIITS [1 Change 7] Addition
47 NAME
43STREET ADDRESS
- 44Ty -51- 7P
[ BELETE § 1TTLE [ Change [ Addition
5.2 NAME
5.3 STREET ADDRESS
e 5ACITY-S1-2IP
[J DELETE b.1TITLE [J Crange [ Addition
62 NAME
53 STREET ADORESS
} - 64 CTY- 5L

ental annual rgef

Wt qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
s pfle and accurate and that my signature shall have the same lagal effect as if made under
oyl to execute this report as required by Chapter 607, Florida Stalutes; and that my name

—




