2005 NOT-FOR-PROFIT CORPORATION

ANMUAL REPORT

DOCUMENT # 737601

1. Entity Name
GULF COAST PATHOLOGY SOCIETY, INC.

Principal Place of Business Mailing Address

% CHARLES E FARMER % CHARLES E FARMER
5151 NORTH STH AVE P O BOX 10450 L
PENSACOLA, FL 32504 PENSACULA, FL 32

DO NOT WRITE IN THIS SPACE

FILED
Mar 18, 2005 08:00 AM
- Secretary of State

UMM RARTEAR RO

01262005 No Chg-NP CR2E037 (10/03}
4. FEI Number Applied For
59-1810088 Not Applicable

5. Certificate of Status Desired

0 $8.75 acditionat
Fee Required

6. Name and Address of Current Registerad Agent

FARMER, CHARLES E - L
5151 NORTH 9TH AVE
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agant, or both, in the State of Fiorlda l am famshar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped & prinied name of regTsleved agert ard titk If applicabla.

(NC;Et ﬁeglslereu Agent sighature requinad whan refrstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by WMay 1, 2005 Trust Fund Contributian, (] Added to Fees
70. " OFFICERS AND DIRECTORS
TALE (]
NAME FARMER, CHARLES MD
STREETADDRESS | 5151 N. 9TH AVE S —
GN-S-2F | PENSAGOLA, FL o e n
TME D e
1
NAME CUMBERLAND, GARY D I{lf’iﬂﬂl IchiEE 14
e onss | G AMBERLAND. 03,/ 16/05-30043-022 61.25
CITY-ST-2P PENSACOLA, FL 32504 _ — = -
TILE D
NAME FROST, JUDY D
STREETADDRESS | 5151 N, 9TH AVENUE
CiT¥-5T-2P PENSACOLA, FL. 32504 L Do NOT WRITE
TILE
vt IN THIS SPACE
STREET ADDRESS
CITY-ST-2P - —_—
TITLE
NAME
STREET ADDRESS
cry-ST-2P -
TITLE )
NAME
STAEET ADERESS :
emv-st-2p | —

12. | hereby cerlify that the infarmatia
indicated en this report or suppl, ?ial
of tha corporation ar the recelvst or tr
changed, or on an attachmel wutp a

SIGNATURE:

58, with alloll t:k/,empowered

wnh this filing doas not qualify ror the exemption stated in Section 119,07(2)i), Florida Statutes. Ifunher certify that the |nformaliun
paort is true and accptate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
a empowered to exgoute this report as raquirad by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

(550)¢te - 6574

L
siGiaTDRE AnSTvPeD ol BMINTED WAME OF SIGRING GFFICER OR DIRECTOR

Daty Daytime Prong #

CHIRES [ACIEZ, 77D



