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FILED

1998 G

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION N sandra B. Mortham
ANNUAL REPORT 'Lf‘,'; Sectetary of State

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

R Lt e

DOCUMENT # 601 77ﬂ5

1. Corporation Name

PENSACOLA PATHOLOGISTS, P.A.

(0)

O

Principal Place of Business Maiing Addross
5151 N. 9TH AVENUE 5151 N. 9TH AVENUE
PENSACOLA FL 32504 PENSACOLA FL 32504

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/18/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 58-1278497 Not Applicable
Suite, Apl. ¥, etc. Suile, Apl. #, etc. i
P ® “ P e 6. Ceriificate of Status Desired 0 $B'75 Addtional
37[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] Trust Fund Cantribution Added 10 Fees
Zip Couriry Zp Country 8. This corporation owes or has paid the current year Intangibla
25 m 30 Personal Property Tax due Jung 30. Yes [ No
. Nama and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
MCCONNELL, CHARLES F 81 Namo
5151 N OTH AVE B2| Street Address (F.O. Box Number is Not Acceptable)
PENSACOLA FL 32604
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 607

SIGNATURE

11. Pursuant 10 the provisions of Sections 6370502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or rogistered agant, of bolh, in the Stale of Florida, Such changgo\gaé augwrsized by the carporation's board of directors. | hereby accapt the appointment as regislered
, Florida Statutes.

Signature, typed o prinlad pame of registoted agent and Wi if applicablo

(NOTE Registered Agont s.gralure required whon reinstaling}

DATE.

1z. - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TLE [ JOELETE 1A TIEE fF»] [T Change Addilion
NAME HAVARD EVERETT S 12 A LRI, CHARLIS K

smeeraporess | B151 N 8TH AVE (1 STREET AOORESS, | A A T AV

CITY - 51 2P PENSACOLA FL 140nv-51-70_ | SERAT A0 LA, JIL  pp Se ¢

TLE 5D [ oELETE 21T , [T Chage (] Additan
NAME MCCONNELL,CHARLES F 2.2 NAME

seeranoress | 5151 N BTH AVE 2.3 STREET ADDRESS

Y- S1.7P PENSACOLA FL 2. 40HTY-ST- 2P

TIME D T DELETE 31N [J Change L] Acdilion
NAME NICHOLSON, DAVID 32 et

sweeraooness | 6151 N 9TH AVENUE 33 STREET ADDRESS

CITY-§1-2p PENSACOLA FL 34 CY-S1-2P

TMLE D T DELETE 41TTLE [J Change T Addition
NAME BELL, WILLIAM R. 4.2 NAME

sweetaporess | S151 N OTH 8T, 4.3 STREET ADDRESS

CITY-5T- 2IP PENSACOLA Ft 44 CITY-ST-ZIP

TLE D [J oeiete S1TMTLE [T Change [ Addwion
NAME CUMBERLAND, GARY D 5.2 KAME

smeeraporess | 5151 N 8TH AVE § 53 STREET ADDRESS

CATY- 51.21P PENSACOLA FL 54 CTY-51-7IP

TITE D [ peeene 6.1 7MMLE 1 Change [T Addftion
NAME 'LAZARCHICK, JOHN J. 52 RAME

streer aooaess | - 3151 N OTH AVE 6.3 STREET AUDRESS

CITY-S1-2P PENSACOLA FL B4 CITY-81-2P

14. | heraby cartify that the information supplied with this filing does nat qualify for t

e exemption stated in Section 114.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemenial annual report is true and accurate and thai my signature shail have the same legal effect as if made under oath; that t am an

oficer or dirgctor of the corporation or the receiver or trustee empowared 1o exacule this report ge required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, W anyatiachment with a) addW v‘%‘
CIANATHRE- /Z F e f < SIG jﬁd SLL9/98 2 (FS0) g < FOPD

CR2E034 (10/97)




