FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #601775 T 02-20-2006 90029 030 ***150.00

1. Entity Name
PENSACOLA PATHOLOGISTS, P.A.

Principal Place of Business Mailing Address (FRTRVIC L
5149 NORTH 9TH AVENUE P.0. BOX 10450 '
SUITE 122 PENSACOLA, FL 32524

PENSACOLA, FL 32504

e s AT R EARTHALAMI

Sulte. Apt. . etc. Sulla, Apt. #. etc. 02072006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1278497 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Namg . . ~
FARMER, CHARLES E M.D. :
5149 NORTH 9TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 122
PENSACOLA, FL 32504 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisicred olfice or registored agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of regislered agant.

SIGNATURE .
Slgnature. typed o prened name of regisiered agent and ltle it apphkcable. (NOTE. Aagistorod Agon! signatyre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0, - OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE sTD 3 oelete TITLE VD Ochange X Aadition
na | FARMER, CHARLES E M.D. NAVE | THomAs, Jarmes
STREET ADDRESS | 5149 NORTH 9TH AVENUE, SUITE 122 STREET ADDRESS | 47/ f &f h/f G+hH Ve STE/AA
ore-Si-ZP | PENSACOLA, FL 32504 £ITY-§T-2P Fensacolg . F 350
TMLE PD 1 Deteta TITLE \ " Ochange [ Addition
HAME CUMBERLAND, GARY D M.D. NAVE LPENSON, ELIZABETH
STREET ADDRESS | 5149 NORTH 9TH AVENUE, SUITE 122 SRONRESS |© 5/ 4 G qf GTH AVE. , STE /R
cry-s-Zf | PENSACOLA, FL 32504 CAv-5T-2P Fepsacol A, FL 3.5\‘/5‘01-/
e {7 Delete TILE iV 4 CJchange [ Addition
NAME NAME NEU y£ A, CHT
STREET ADDRESS : STRETADORESS | S 7L G A, é 7o AVE, STE/22.
cITY-$1-2IP CITY.ST. 2P PEMSACe A, Fr 32504
TITLE £ petete e 4 [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-57-21P
TMLE [T oelete TILE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-S1-21p
TILE O petete TTLE : O charge [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-51-2p . CTY-S1-21P

12. 1 hereby certify that the information supplied with this filing does nol qualify far the exemplions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated an this repor or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
ol the corporation or tha receiver or :rusléa}empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment wiirp an address. with ail other like empowered.

SIGNATURE: iy G 506

PRINTED N.Alft OF SIGNING OFFICER OR DIRECTOR T Date Dayirme Phona

ATURE AND TYP

. L)
CHARLES E, FARIEL . (5;5-0) qie — /¢




