2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 456997

1. Entity Name

BAY PATHOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address

760 AIRPORT DR {32405)
P.0. BOX 15759
PANAMA CITY FL 32406

P.O. BOX 15759

760 AIRPORT DR (32405}

PANAMA CITY FL 32406

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90017 040 ***150.00

AR AR AR

[0 CHECK HERE iF MAKING CHANGES

City & State Cily & State 4. FEl Number 548 Applied For
59-1 765 Not Applicable
Zi t Zi n i
P Country P Couniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - . TTT -| Name

MCCLELI.AN STEPHEN L
760 AIRPORT DR.
PANAMA CITY FL 32405

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signature raequired when rainstating)

DATE

FILE NOCW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TDO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TILE [ Change 3 Acdition | &
NANE - CCLELLAN, STEPHEN L KAME S
steer anoress [760 AIRPORT DR STREET ADDRESS I
orv-si-ze - PANAMA CITY FL CITY-ST-2IP § ‘
TITLE STD [ Delete TITLE ’ [J Change  [] Addition E
NAME OLSEN CHRIS L NAME ©
street anoress [760 AIRPORT DR STREET ADDRESS

orv-si-ze - PANAMA CITY FL CITY-ST-2P

TLE VAST T Clpege T TETT TRt Tee—-es —mmose= o o .[C]Changs .. [ Addition | _.
NAME DEANA, DANIEL G NAME

staeer aooress (760 AIRPORT DR. STREET ADDRESS

arv-st-7p PANAMA CITY FL 32406 CITY-ST-2P

TITLE 1 Delete TIMLE [ Change (] Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2P

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does pe qualify for the

indicated on this report or supplemental report is trie and acgefalg
of the corporation or the receiver g

bd by Chapter 607,

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shail have the same legal effect as if made under oath; that | am an officer or director

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




