FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ' FLORIDA DEPARTMENT OF STATE

CORPORATION '- & Sandra B. Mortham

ANNUAL REPORT : E Secretary of State
1997 J .w‘ DIVISION OF CORPORATIONS

DOCUMENT # 456997 (6)

1. Corporation Name

BAY PATHOLOGY ASSOCIATES, P.A.

FILED
Feb 11 1997 8:00am
Secretary of State

OO

Principal Place of Business Mailing Address
7680 AIRPORT DR (32408) 760 AIRPORT DR (32405)
P.O. BOX 15759 P.O. BOX 15759
PANAMA GITY FL 32408 PANAMA CITY FL 32408-5759 ‘
3. Date Incorporaled or Qualified | 3, Date of Last Report
07/13/1974 03/05/1996
2. Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
2] 26| 09-1648765 Not Appiicable
Suite, Apt. #, etc Sulte, Apt. #, i
., St Aot L Sulte. Apt# e 5. Certificate of Status Desitas [ $8.75 ddtional
22 o 27] Ea Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 Eﬂ Trust Fund Contribution Addad 1o Fees
. Zip - Country Z1p Country 8. This corporation has liability for intangible tax under 5. '-199.032.
" .
Zﬂ R 25] ;9] HSB] Florida Statutes Jves [INo
|l 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MGGLELI.AN STEPHEN L. 81} Name
760 AIRPORT DR. ' 82( Strost Address (P.O. Box Number is Not Acceptable}
PANAMA CITY FL 32405
63
B4| City FL B5| Zip Code

tatutes.

2-4-97

ove-named corporation submits this statemant for the purﬁose of changing its registered

ed hy the corporation's board of directors, | hereby accept the appointment as registered

NOTE Hagisleﬁi Agend signature required when reinstaling)

DATE

12. T OFFIGENS AND DREGTORE 3] ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
ILE PD [J becere T | T Changs [ Addition
MM MCCLELLAN, STEPHEN L 1.2 NAME
steeer aresss | 760 AIRPORT DR 1.3 STREET ADDRESS
CATY ST 21 PANAMA CITY FL 14 CITY-ST-2IP
me [310) [.J DFLETE ZATME {Jchange  [_] Addition
hAME OLSEN CHRIS L 2.2 NAME
staeer avoress | T80 AIRPORT DR 2.3 STREET ADDRESS
CIy -51- 2 PANAMA CITY FL 2 4CITY-§T-7P
TiLE 8 T oteeE 31 TITEE ] Change L] Addilion
NAwE OLSEN, CHRIS | 32 NAME
stieer aroress | 760 AIRPORT RO. 33 STREET ADDRESS
| oy sy-am PANAMA CITY FL 34 CITY-ST-2P
T [ DeLETE S1TLE [T change 1] Adition
NAME & 2NAME
STREF! ADDRISS 43 STRFET ADDRESS
oY 51 2 44DTY-5T-ZIP
TN [] DeELETE 51 TILE Jchange [T Addttion
NAME 52 NAME
STHEET ACIDAF S5 53 STREET ADDRESS
LrY-ST 78 S40TY-ST- 2P
TLE [T peckre 6.1 ILE []change [T Adaition
NAME 6.2 NAME
STREEN ACTIRESS 6.3 STREET ADDRESS
oY -1 2, E4 CITY-5T-21F

14. | do horaby cerlify that the infarmation supplica thh this hhng does not qualify far the exgpag
information indicated on thes annual FE,;JOF[ or sup B
Iam an alficar or direcior of the

appears in Block 12 or ﬂloc

SIGNATURE:

Z~4-9 2

ion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
o 9 that my signature shall have the same legal effect as il made under oalh; that
15 repor as required by Chapter 607, Flonda Statutes: and that my name

Gale

Catimo Phonn #

CR2E034 (9/96)



