2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 601775 Secretary of State |
1. Entity Name 02-03-2003 90151 044 ***150.00
PENSACOLA PATHOLOGISTS, P.A. ;
Principal Place of Business Mailing Address
5151 N. 9TH AVENUE P O BOX 10450 WRUTVUE N :
PENSACOLA FL 32504 PENSACOLA FL 32524
I S AUAARAV IR UARTOM
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEl Number Applied For
59‘127849? Not Applicable 1|
Zp COLTEE*.?___ . _,_,_Z"f_ —— e Country _ 5. Certificate of Status Desired [l ?i'gfqlﬁf:éﬁom' '
6. Name and Address of Current Registered Agent 7. Name and Address of N;;;;gistema J;g_ent ‘
* Name
FABMER’ CHARLES E ) Street Address (P.O. Box Number is Not Acceplable) J
5151 N 9TH AVE ‘ :
PENSACOLA FL 32504
City FL Zlp Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signetura, typed or printed name of registered agent and title if applicable. (NOTE: Regislarad Agert signature required when reinstating) DATE
" F
ﬂF“;mE Nowi! ';EE !ﬁlf:so'gg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e? will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11 .
TmE ST O3 Delete TIME O change ] Adcition | &
HAME FARMER, CHARLES E NAME S
simeer aoaess | 515 N 9TH AVE STREET ADDRESS 3
CITY-5T-2IP PENSACOLA FL 32504 CITY-51-21P <
o

TILE v N[)eme L [Jchange  [] Addition g
HAME BELL, WILLIAM R. NAME
sireeT Anoress | 5151 N 9TH ST. STREET ADDRESS
ClTY-§1- 2P PENSACOLA-FL-32504 - — CIY-ST-2° _ | o . et o o B ~—
TInLE v ] Delete e PRESIDENT P{cnange ] Addition
NAME CUMBERLAND, GARY D NAME
sTRET ADDRESS | 5151 N 9TH AVE STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32504 CITY-ST-2iP
TITLE P %De\ele TITLE [J Change [ Addition
NAME LAZARCHICK, JOHN J. HAME :
sTReeT aooRess | 5151 N 9TH AVE STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32504 cITy-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 corporation or the receiver or tru red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with dreEE, with ail other like empowereg. ,

TS 1/30/053
SIGNATURE: ___0&7 W IRED /
EW’IE”W Pgo QR ’“‘“’E"!“ME w}c@wgn IRECTOR OT'.‘—: 244 Date Daytime Phone #




