FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT (R FLORIDA DEPARTMENT OF STATE May 10. 1999 8:00 am
CORPORATICN 'ﬁ' 7 Katherine Harris ? y
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS (05-10-1999 90170 Q46 ****5] 25
DOCUMENT # 737601
1. Corporation Name
GULF COAST PATHOLOGY SOCIETY, INC.
Principat Place of Business Mailing Address
% CHARLES F. MCCONNELL % CHARLES F. MCCONNELL
o i s om i DR
PENSAGOLA FL 32504 PENSACOLA FI. 32504
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 3B ONOWES AE™ FAAMNE (35| By CHATLES T, PR mp K 12/21/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| Srss v, PTY Lral 7] Srss v P g 59-1810089 Not Applicable
City & Stat o City & Stat - _ _ 8.75 additional ”
E{ }',’ ‘:: AOTER 74 ;s—l ’Ig'-‘, ‘:‘;“‘ o P/ 5. Certifcate of Status Desired [ $ Feo R:‘:ﬂ?:;nal
Zip Country o Zip Country 6. Election Campaign Financing O $5.00 May Be
24] S5O 54 [2s] AFZasman ZI Xasoy’ [30] DRI 8209 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Registerad Agent
81
Na&“anwi.c £S5 A FATmC
MCCONNEU.. CHARLES F. 82| Strest Address (P.O. Box Number is Not Acceptable)
5151 NORTH 9TH AVE
PENSACOLA FL 32504 B srm . PV A
i ip Cod
* Bavsace «d, FL | #p50 <<

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its r_agisferad
office or registered agent, or both, in the State of Florida. Such chapge was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
afAilig = obligations of, Section §470583, Floriga Statutes 7

SIGNATURE LA
Signatur; typed or printed nagle od bie.
12. - . OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D: ] DELETE ume £ | Do Aty Soa) #t. I K Additon
NAME BELL, WILLIAM R. 12 NAME
smeeraobress| 5151 N, 9TH AVE. 1\3STREETADDRESS | o5 57 A/, ST Sud
CITY-ST-ZP PENSACOLA FL 14 CATY-5T-2P TS HCo e A, AL BHSo .
TTLE SD B DELETE 21TME [JChange  [J Additien
NAME MCCONNELL, CHARLES 22NAME
streeraporess] 5151 N. 9TH AVE. 23 STREET ADDRESS
OITY-57-2ZP PENSACOLA FL 24CTY-§T-2P
TIME D [] DELETE 3.4 TITLE JChange  [7] Addition
NAME FARMER, CHARLES MD 32 NAME
streetaporess| 5151 N. 9TH AVE 33 STREET ADDRESS
CITY- S7.2IP PENSACOLA FL 34.CITY-ST-2P
TTLE Mb [ DELETE 84TTE ClChange [ Addition
NAME HARVARD, E STEVEN 4.2 NAME
smeetaporess| 5151 N NINTH AVE 43 STREET ADDRESS
CITY-5T.2P PENSACOLA FL 44 CITY-ST-2P
TNE [[] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY-ST-ZF 54CTY-ST-29
TTLE ) DELETE 6.1 TITLE [JChangs [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-ZIP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am an
officer or director of the carparation of the receiver of trustee empowared (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or gn an attachment with ag gddress, with all other like empowered.

SIGNATURE:

PRy

00771811

CR2E037 (11/98)




