_FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ’é'!:_!;;““ Sy, FLORIOA DEPARTMENT OF STATE

CORPORA-HON Sandra B. Maortham
ANNUAL REPORT Secretary ol Stae FILED

1996 DIVISION OF COAPORATIONS Mar 07, 1996 08:00 AM

DOCUMENT # 601775 a (0) Secretary of State

1. Corporation Name

PENSACOLA PATHOLOGISTS, P.A.

S

e

Principal Place of Busmess "r.;l;'nl u-uéj !\chciresé
St51 N. 9TH AVENUE §151 N. 9TH AVENUE
PENSACOLA FL 3254 PENSACOLA FL 32504
3. Dale Incorporaled or Qualied | 3a. Dale of Last Report
| . m 12/18/1969  02/28/1995
2. Principal Place of Busness 2a. Maitng Address 4. PO Number Applied For
l21] c o S DO 14 {1 Not Applicacc
Suite, # : Lite, Apl. o it
Suite. Apt. #, etc | Sute ApLs, et 5. Centitcate of Status Desired 0 $8.75 Additianal
—2_2—l 2?[ Fee Required
City & State | Giy & Staiz 6. Election Campaign Financing 0] $500 May Be
@ e m 28] e e Trugt Fund Contribution Added 10 Faes
- Zp | Country _dp | Country 8. This corporation has labilingfor intangible tax under s 189.032,
24] 25] 29 30| Floridz Stalutes )(Yes; [INo
g. Name and Address of Current Registered Agent T 0. Name and Address i New Reglstered Agent B
81 Name
MCCONNELL, CHARLES F 82| Streat Addrass (0.0, Box Number 15 Not Asceptablc)
5151 N BTH AVE
PENSACOLA FL 32504 83
|84 City T o FL 185| Zip Code

1%, Forsuant 10 e prowiaions of Sections 37,0508 &nd 607 1608, Flonda Slalales, the above named corparaton subimits this Statement 1or he purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appontment as registered agent. | am
familiar with, and accept the oblgatons of, Sceclion GO7.0500, Florida Statutes,

SIGNATURE e . .. e e . . e e .

vt Typerl or gt fed e v o reattased el &l L b At N et A s g ] e e st DATE &
12. OFFICERS AND DIRE C10ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
HILE PD o Crorere e D [ Change {4 Addition g
NAME HAVARD EVERETT S 1.2 NAME LAZARCHICK, JOHN J. p:
sieetanoness | 5151 N OTH AVE © 3 STREE | ADIRESS 5151 N. 9th AVENUE @
-8z PENSACOLAFL VaCi-S1- 2P PENSACOLA, FL &
L SD ] DELETE F 1T D [ Change  [W Additin  |©
HAME MCCONNELL,CHARLES F 27 NAME FARMER, CHARLES
STHEET ATDRESS 5151 N 8TH AVE Z3SIRLE ADDRESS 5151 N. 9th AVENUE
iy 5120 PENSACOLAFL ~ Yeaowsr | PENSACOLA, FL ...
ki D 1 DELrss 31NTE [ Change ] Additian
haa: NICHOLSON, DAVID 32 NANT
STAEET ADDRESS 5151 N 8TH AVENUE 3% GHELT ADDRLSS
€141 7 PENSACOLA FL j FERIE o
TiLk D [ DELEdE 41T [ Change  [] Addition
PaME BELL, WILLIAM R. 47 NaME
STRECT ADDRESS 5151 N 9TH ST. LAGTREET ATDRESS
CiTY-51- 2 PENSACOLAFL B ETCAINE B
TILE D [] DELFTt 5 1TI-F [ Change  [CJ Addition
naE CUMBERLAND, GARY D 59 NART
STAFET ADDRESS 5151 N 9TH AVE 53 SIRH | AR S5
CIy-Si-2p PENSACOLAFL e Mseemeseze
TILE [ DELETE £ ITNE [] Cnrange  {] Addition
NEME £ 2 NAME
SIREET ATDRESS &3 STREFT ADDAHSS
City-51-2IF H4CITY- 57219

1. 1 do heraby Certify that te infonmation suppied wiin s filng is volantarly hum shed and does nal quaity for the exemplion staled in Section 118.07[31, Florida Stalutes, 1 further
certify that the information indicaledl on this arnual report ar supplemental annaal report is true ard accurate and that my signature shall have the same legat effect ag if made under

oath: that | am an officer or director of the corporabon or the receiver or trustee enpowered 104 “T 7 rida Statutes; gnd that my name
appears in Block 12 or Block 13 if changed, or on a7 altachment wijth an add JTK C. FENNER McCONNELL M.D.
f 4 ' 5151 N. NINTH AVE. .
SIGNATURE: &/‘(/J\L‘/i ? 7\5 g 5 PENSACOLA, FL 32504 fé"{ ,F : 6;)5,3
T SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Db : Daybiiie Presw b @ Sl




