2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737601 Apr 01, 2002 8:00 am
1. Entity Name ecretary Of State

Fee Requirad

GULF COAST PATHOLOGY SOCIETY, INC. 04-01-2002 90619 004 ****61 .25
Principal Place of Business Mailing Address
% CHARLES E FARMER % GHARLES E FARMER L ARV
5151 NORTH 9TH AVE 5151 NORTH 9TH AVE UU-JJ:{U/
PENSACOLA FL 32504 PENSACOLA FL 32504
e g DO
2 CHaRLES . FarmER,
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Fo. BoX 10450
City & State ity & Statg 4. FEI Number Applied For
%{VS‘W Fy L 59'181“)89 Not Applicable
Zip Country jf‘z"ﬂ# Country 5. Certficate of Status Desired ~ []  98-7D Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

— e ——— — - - Name - —— [Ep— = _— - —_——— e

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

FARMER, CHARLES E

5151 NORTH 9TH AVE
PENSACOLA FL 32504

City FL 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.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
< . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ) Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D T Delete TITLE O change [ Addition
NAME BELL, WILLIAM R. NAME ‘ .

STREET ADDRESS | 5157 N. 9TH AVE. STREET ADDRESS =
CiTY-ST-ZIP PENSACOLA FL CITY-ST-ZIP

TITLE D 1 Delete TILE [ Change [ Addition
NAME FARMER, CHARLES MD NAME

sTaeeT A0DRESS | 59151 N, OTH AVE STREET ADDRESS

CITY-5T-2IP PENSACOLA FL CITY-ST-2IP
STmE-T MD~ < - - e 7T ' T Ooelete - fme T T ff T TR oS e oy "[3changs™ ~ [ Addition
NAME HARVARD, E STEVEN NAME

sTREeT ADDRESS (5151 N NINTH AVE STREET ADDRESS

CiTy-ST-219 PENSACOLA FL CITY-S1-ZIP

e 3] (7 elate TITLE O Change [ Addltion
HANE LAZARCHICK, JOHN J NAME

sTREET ADDRESS | 5159 N 9TH AVE STREET ADDRESS

CITY-57-2IP PENSACOLA FL 32504 CITY-ST-2P

TMLE D O Delete ME [ Change [ Addition
NAME CUMBERLAND, GARY D NAME

sTReer ap0RESS (5151 N OTH AVE STREET ADDRESS

city-57-2IP PENSACOLA FL 32504 CITY-5T-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-§1-21P CITY-5T-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar®r trystee empgwered to execute this r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rad, ..

' nniainlat s Lf 3 hovr (01750

SIGNATURE: 2
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7.3 A &7 2= &2 L0240 A Dan Daytima Phone #

:

CR2E037 {9/01)



