FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # 456997 = ecretary of State
1. Entty Name - 03-30-2005 90026 016 ***150.00
BAY PATHOLOGY ASSOCIATES, P.A
Principal Place of Business Maitng Address
760 AIRPORT DR (32405) 760 AIRPORT DR {324085)
g&f&f élngngL 32406 :SNESA CITY FL 32406 l lllllllmnlﬂ m ﬂlﬂ uﬂl Im Iml lm! ”
2. Principal Place of Business 3. Mailing Address
Suta, Apt. #, 8lc. Suit, Apt. #. ete. 1StMOORE  *  CR2E034 (10/04)
City & State City & Slate 4. FE!Number Applied For
59-1548765 o
= County Zp Country 5. Certificate of Staws Desired [ Ezgosq:::;"““”
6. Name and Address of Curvent H;gintlrod Agent i 7. Nam# and Address of New Regi d Agent

Name

ye%cklEﬁlﬁLéAﬂNf SEEPH ENL." - - B er;;Address {P.Q. Box Number is Not Accaplabla)

PANAMA CITY FL 32405

City FL l Zip Code

2 registered agent, of both, in the State of Flonda | am familiar with, and accent

S-A" 0

8. The abova named e
. the abligations ojféqista

9. Elaction Campaign Financing $5.00 mayBe
Trust Fund Contripution. (O Added to Feas

OFFICEHS A.ND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 4

3 petete WLE [T change [ acaition
MAME MCCLELLAN, STEPHEN L HAME
STREED aDAAESS | 760 AIRPORT DR, SIRTEFADORESS
CIEY-ST-2P PANAMA CITY FL ory-st- 2
WILE STD lﬂ Defole Tte O change [ Addition
NAME OLSEN CHRIS L RAME :
STREET ADORESS | 760 AIRPORT DR STREET ADORESS
arv-si.2r |PANAMA CITY FL o T ovesm ot - -
i VAST O3 Detete mig Oichange [ Addition
HAME DEANA, DANEEL G HAME
SIREET ADDRESS | 760 AIRPORT DR. SIPEE| ADORESS - -
-5t PANAMA CITY FL 32405 cry-st-e
THLE O osiete iLE Ochangs [ addition
NAME NME
STREET ADORESS SIREET ADDRESS
oiy-§T- P : cly.si-1w .
e [ Detete LE : O changs ] aadiion
NAME KAME
STHEET ADDRESS STRELT ADDRESS
CAY-S1-7P cliY-S1-2®
TIILE O osiets TIiLE [ change (] Agcition
NAME HAME
STREET ADORESS SIREEE ADDRESS
Y-S 2P omn-si-op

12, ) hereby certily that the information supplied with this ﬁflﬂg does not qualify for the axemption stated in Section t19.07(3)i). Florida Statuies. | further certify thal the information
indicated on this repart or supplement leporl is jrue and accurate and thal my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporahon of The recaiver or ti ghiared to execuls th od hapter . Florida Statutes; and that my name gppears in Block 10 or Block 11 if

V-zf agj

Devime Phone &




