FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT ™ = +  Secretary of State
DOCUMENT # 600098 TE I 04-11-2007 90015 025 ***150.00

1. Enlity Name

THE PATHOLOGY GROUP, P.A.

Principal Place of Business Mailing Address
1717 NORTH E STREET 1717 NORTH E STREET
SUITE #227 SUITE #2217

PENSACOLA, FL 32501 PENSACOLA, FL 32501

W R KR KA

03122007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Rogles For

59-0854831 Not Applicable
it ; $8.75 auditional
5. Ceriilicate of Status Desired 0 Foe Faquired

6. Name and Address of Current Registered Agent

YNESTREET s DO NOT WRITE
PENSACOLA, FL 32501~ IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing i1s registered cifice or registered agent, or batk, in the State of Florida. | am familiar with, and accept

the obligations ot reW .
snsmrum%l‘\ : /G’WL/ 3 /30/ 0 F o
Sighatore. ¥ pate

.rwdwvmnm"\p"\_i vl WORT B DS o (NOTE; Regnsensd Agen] sipnekse segarad whon srsliing )
’ 9. Election Campaign Financing $5.00 Moy Be
FILE NOW!i! FEE IS $150.00 o ay
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AocedtoFees
10. QFFICERS AND DIRECTORS !
T3 PT
HAME MORELAND, WENDY S

STREET ADORESS | 1717 NORTH E STREET SUITE 227
CITY-ST-2P PENSACOLA, FL 32501

TE v

NAME POLLOCK, WM JAMES

STREET ADCRESS | 1717 NORTH E STREET SUITE 227
CIFY-ST-2P PENSACOLA, FL 32501

e S
NAME BURNS, CHARLES E

STREET ADDRESS | 1717 NORTH E STREET SWITE 227 - £ g =4
CITy-S1- 4P PENSACOLA, FL 32501 DO NOT WR'TE

e | canDELa, anoRes IN THIS SPACE

STREET ADDAESS | 1717 NORTH E STREET SUITE 227
CHY-ST-2P PENSACOLA, FL 32501

TmE

NAME

STREET ADDRESS
CiTY-S1-2P

nne

NAME

STREET ADTRESS
CITY.5T- 2P

12. | hereby certily thal the information supplied with this Hiing does not gualify tor the exemptions contained in Chapter 118, Florida Statules. 1 further certify that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with atl pther like empowered,

SIGNATURE: __f/ A48 3T Jpuh— Weridy SMereknd 921 SO-HS Y18

VRIGRATURE ANO TYJED OR PRINTED AAME OF SIONLNG OFFICES OR DIRECTOR 4w Priore #




