2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # 601775

1. Entity Name

PENSACOQLA PATHOLOGISTS, P.A.

Principal Place of Business

5149 NORTH 9TH AVENUE
SUITE 122
PENSACOLA, FL 32504

Mailing Address

P.O.
PENSACOLA, FL 32524

BOX 10450

quyuovav

2. Principal Place of Business - No P.O. Box #

3. Mailing Agdress

TR

Suite, Apt. #, atc.

Suite, Apt. 4, elc.

Secretary of State

01-22-2007 90085 012 ***150.00

IR

01182007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4, FEI Numbar Applied For
59-1278497 Not Applicable
Zin Couniry Zip Couniry $. Ceriificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name

FARMER, CHARLES E M.D.
5149 NORTH 9TH AVENUE
SUITE 122

PENSACOLA, FL 32504

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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. | am familiar with, and accept

the obligalions of tegistered agent.

SIGNATURE

Sgnature_ typed or prnted name of 1egisinsd agen! and bik i applicabie.

(NOTE. Regustoned AQent signalng regpirid when wingtatiog )

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be 5550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME STD O Delete TInE V p C h I RChanpe [ addition
v FARMER, CHARLES E M.D. Ve Former, arjes £

STREET ADDRESS | 5149 NORTH 9TH AVENUE, SUTE 122 STREET ADDR(SS

CITY-ST- 2P PENSACOLA, FL 32504 Oly-51-21p '

s PD O delete i Change 1 Addition
A CUMBERLAND, GARY D M.D. A Cumberland gar p X

STREE] ADDRESS | 5148 NQRTH 9TH AVENUE, SUITE 122 STREET ADDRESS / j

CITY-51-2P PENSACOLA, FL 32504 CITY-ST-ZP

TILE vD O delete TLE [ thange  [7] Addition
NAME THOMAS, JAMES NAME

STRLET ADDRESS | 5149 N. 9TH AVE., STE. 122 STREET ADDRESS

CiTY-81-21P PENSACOLA, FL 32504 CIy-S1-21P

e \% O delere e [ Change [ Addition
NAME BENSON, ELIZABETH NAME

STREET ADDRESS | 5149 N, 9TH AVE., STE 122 STREET ADCRESS

CITY-81- 2@ PENSACOLA, FL 32504 CiTY-ST-2IP

me v ] Delete TILE [J Change (7] Adgition
NAML NGUYEN, CHI NAME

SIREET AODRESS | 5149 N. 9TH AVE., STE. 122 SIREET ADDRESS

ClTy-§1-zi1r PENSACOLA, FL 32504 CITY-ST-2IP

e O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-ZP

12. | hereby certify that the intormation.aupplied wj

indicaled on ihis report or supp! nia
of the corporation or the recej

ess, with all o

this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
i1 is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

tee empowered [0 execute this report as requirad by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 #

r e ermpowered.

[, 507 (r50) 416~ 7700

AME OF SIGNING OFFICER OR DIRECTOR

Daytiers Phona w

CHARLES £, FIRmMER




