2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737601

1. Entity Name

—

GULF COAST PATHOLOGY SOCIETY, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90185 014 ****5] .25

Principal Place of Business

% CHARLES F. MCCONNELL
5151 NORTH 9TH AVE
PENSACOLA FL 32504

Mailing Address

% GHARLES F. MCCONNELL
5151 NORTH 9TH AVE
PENSACOLA FL 32504

2, rincipaL Place of Business

VAR 5 E. FARM
3“””/774'77//4:@.

3,_Mgiling Address
o) g
(i

Suite, Apt. #, etc

I

DO NOT WRITE IN THIS SPACE

Ll

5751 N T/ AvE.

fZ

'3

& State ty & State 4. FEI Number Applied For
Penkncaa , FL FERCOLA, FL 50-1810089 ot Applicabla
Zip ’ Couy ¥ Country - . $8.75 Additionat
J‘?ﬂ ¢ dﬁ— %@‘/— 7 W 5. Certificate of Status Desired O Fee Roquired. . - _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES L. FRAMEL.
MCCONNEU—, CHARLES F. Str Eit Address {P. OA? Number |s Not Accept E}AJU
5151 NORTH 9TH AVE
PENSACOLA FL 32504 = T
ity ip
FEMSACOLA FL | * 33504
8. The above named grRity FSdbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the slate of Florida.
SIGNATURE d/@% /6: /MM //?5/0/
S Blure, typéa'ur printed name of reglslareJ agent and title if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE ’
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fc Faes Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 7 Delete TME & [ Change XAddilion
e BELL, WILLIAM R. e ZARC/IICK ﬁ,u YA
STRET ADDRESS | 5151 N. 9TH AVE. STREET ADDRESS J‘ 5 / A/
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP é‘,{/ a¢
TITLE sSD ﬂl}glete TITLE e ﬁ O Change F’Addnmn
e MCCONNELL, CHARLES i MOERLAND, EARY D.
STREET ADDRESS | 5151 N. 9TH AVE. sweztaonress | IS/ /V f 47// /41/5 '
CITY-51-2IP PENSAC-OLArFL CITY-ST-2IP D
e D [] Delete TITLE [ Change [ Addition
HAME FARMER, CHARLES MD NAME
STREET ADDRESS | 151 N. 9TH AVE STREET ADORESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
TILE MD %Dg"lete THLE IcChange [ Adsition
NAME HARVARD, E STEVEN NAME
STREET ADDRESS | 5151 N NINTH AVE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CHTY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
12. | hereby certify that the information supplwed with this filin g does not qualify for the exemption staled in Section 112.07{3)}(i), Florida Statutes. | further certify that the information
indicated on this report or supplement ort is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiyef br trisfee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfit &, with afl gther like empowered,
AT
SIGNATURE: M/ QUIRED ’/M/H /m) y/6-659
GMWRWWWR  PRIPRERNANE &uemnwn 1 OR DIRECTOR Date ¥ Daytime Phone #

CR2EQ37 {10/00)



