2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # 737601

1. Entity Name
GULF COAST PATHOLOGY SOCIETY, INC.

Secretary of State

02-20-2006 90029 029 ****g] 25

Malling Address

% CHARLES E FARMER
P 0 BOX 10450
PENSACOLA, FL 32524

Principal Place of Business
9% CHARLES E FARMER
5151 NORTH STH AVE
PENSACOLA, FL 32504

2. Principal Place of Business 3. Mailing Address

VAMEIEI MR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For
59-1810089 Not Applicabie
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

W I
& K

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

City

FL I Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

Ahe obligations of registered agent.

SIGNATURE
. Signaturg, typed ar prinled namea of registared agent and ke il apphcable

(NOTE: Registered AQen! signalwe required whan reinstaling)

DATE

Filing Fee is $61.25 .

9. Election Campaign Financing

$5.00 MayBe Make check payable to

Due by May 1, 2006 o Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D o " O pelete TITLE [ change Addition
v FARMER, CHARLES MD e 5¢nson, Elizabeth W. A
STREET ADORESS | 5151 N. 9TH AVE sweraoss | 578/ AL, Gt AV
cv-s1-2P | PENSACOLA, FL CITy-51-7I9 7&”_54 Lo /4 F/ FASo Y
TITLE b O Delete TITLE P [ Change Mddman
NAME CUMBERLAND, GARY D HAME 77,0,”45 74 Arnes /(
STREET ADDRESS § 515% N 9TH AVE STREET ADDRESS (*_ 47 &7 /\/ g4 Ave.
orest-zp | PENSACOLA, FL 32504 . cy-si-21 ja wola, ,62_ 22504
e D Delete TLE [ Change %ﬂditian
nME " [‘FROST,JUDY D : NAME /I/C"M )/5/1/ CHIT K. o
STREET ADDRESS | 5151 N. 9TH AVENUE STREETADDRESS | 47/, & ¢ AL 47#1; Avenve.
orv-sT-2P | PENSACOLA, FL 32504 cny-s1-ae | Ze s m/ﬂ AL s (74
TME 1 Oetete TME [ Change !Additiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP CITY-ST-21P
TILE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CTy-S1-2p CIV-ST-ZP
1ITLE .- [ Dealete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-20F CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor js true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diresior
of the corporation or the receiver gf trusice-eMpowered to execute this report as required by Chaptes 617, Florida Statutes; and hal my name appears in Block 10 or Block 11 if

changed, or on an attachment

=
SIGNATURE:

/?5 with all olrwowared

2y oot BB 7780

UGNATL“!E AND TYPED OR PRINTED NAME OF SI#NING OFFICER OR DIRECTOR

Date Daylime Phone #

CHRELES K. FRARIER



