FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27. 2002 8:00 am
DOCUMENT # 601775 Secre,tary of State

1. Entity Name ’ ‘
PENSACOLA PATHOLOGISTS, P.A. 02-27-2002 90038 028 ***150.00
Principal Piace of Business Mailing Address
5151 N. 9TH AVENUE ssn-masns  Fo Lox Jo¥So
PENSAGOLA FL 32504 PENSACOLA FL 92904
3asay

2. Principa! Place of Busingss 3. Mailing Address

RO NREAR AT ERA A
Lo. Box [4s0

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

Applied For

City & State j & State 4, FEI Number
%VSA COLA , F L 59-1278497 Not Applicable
. - 7 —
7P Country ’ Z:? R'S—a sL Country 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
FARMER, CHARLES E Street Address {P.O. Box Number is Not Acceptable)
5151 N 9TH AVE
PENSACOLA FL 32504
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
R Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature raquired when reinstating) DATE
El
9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Election G an Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 $$Z?,22ndag§r:,?gutig:ncmg 0 fc%e?j?ohgise
{See criteria on back) O Make Check Payable to Department of State '
i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ST 1 Delete TITLE O change [ Addition
HAME FARMER, CHARLES E NAME
sTReeT a0DRESS |5151 N 9TH AVE STREET ATDRESS
omy-si-zp | PENSACOLA FL 32504 CITY-ST-ZIP
TME v (1 elete TME [JChange [ Addition
N BELL, WILLIAM R. A
STREET ADDRESS 15151 N 9TH ST. STREET ADDRESS
CiTY-8T-2IP PENSACOLA-FI-32504 - CITY-5T-2IP - -
TITLE v ' O Delete TITLE [ Change [ Aduition
NAME CUMBERLAND, GARY D NAME
STREET ADDRESS 15151 N 9TH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-S$T-2IP
TITLE P [ pelete TITLE [ Change  [J Addition
NAME LAZARCHICK, JOHN J. NAME
STREET ADORESS (5151 N 9TH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver sleegmpoweregd 10 execule this tapar-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment other |kepempowered.
e Ly opfhen (39467750
SMnTATURE AND Wéwrgsl\ﬁ OF?N:NG Om Dlﬁicg !Z i ; : ﬂg 9 S Date Daytima Phane #

3

SIGNATURE:

HARCHA)

nv

CR2E034 (9/01)



