FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 737601 01-22-2007 90085 025 ****61 .25
1. Entity Name
GULF COAST PATHOLOGY SOCIETY, INC.
Principal Place of Business Mailing Address 4 u U U vj b U “
% CHARLES E FARMER % CHARLES E FARMER .
5151 NORTH 9TH AVE P 0 BOX 10450
PENSACOLA, FL 32504 PENSACOLA, FL 32524
e TR T T
Suite, Apt. #, eic. Suite, Apl. #, etc. 01182007 Chg-NP CR2E037 (1 2."05)
City & State City & State 4. FE! Number Applied For
59-1810089 Not Applicable
2 Country “p Country 5. Certificate of Status Desired O Eese.zgltﬁ?ed;lional
6. Name and Address of Current Registered Agent 7. Nzame and Address of New Registered Agent
Nama
FARMER, CHARLES E
5151 NORTH 9TH AVE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnailure, typed or printed nama of ragislarad agent and bthe «f apphcatle (NOTE: Registerad Agant signalure required whan rainstating) DATE
Filing Fee ls' $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Faes Florida Department of State
10. i ‘OVFF\CERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ime ] O3 Detete TILE [Jchange [ Addition
NAME FARMER, CHARLES MD HAME
SIREETADDRESS | 5151 N. 9TH AVE STREET ADDRESS
Y- Si-28 PENSACOLA, FL Cily-ST-2P
TIILE D O pelete THLE [ Change  [J Addition
NAME CUMBERLAND, GARY D NAME
SIREET ADDRESS | 5151 N 9TH AVE STREET ADDRESS
CIY-S1-7P PENSACOLA, FL 32504 CITY-87-2IF
TIILE b %peie!e TITLE [Jchange {7 Addition
HAME FROST, JUDY D HAME
SIREET ADDRESS | 5151 N. 9TH AVENUE STREET ADDRESS
CIY-5T-2F PENSACOLA, FL 32504 CITY-57- 2
INLE D [ celete T0LE [ change [ Additin
HAME BENSON, ELIZABETH W NAME
SIREET ADDRESS | 5151 N 8TH AVE STREET ADDRESS
CliY-ST-2IP PENSACOLA, FL 32504 CiTY-ST-2P
TIE D 3 Delete ILE O change [ Addiion
NAME THOMAS, JAMES R HAME
STREET ADDRESS | 5151 N 9TH AVE STREET ADDRESS
ClIY-§T- 7P PENSACOLA, FL 32504 CITY-81-2P
MLE D [ pelete TILE Ochange [ Addtion
HAME NGUYEN, CHI K NAME
STREET ADDRESS | 5151 N 9TH AVE STREET ADDRESS
City-S1-2IP PENSACOLA, FL 32504 CITY-S81- 2P

12. | hareby certity that the infermation supplied
indicated on this report or supplemen
of the corporation or the receiy
changed, or on an attachmi j

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Pport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
g8 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J0 A /50 (Fe) -1

(_#GhaTisBLN0 TYPeD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Dale Dayume Phons #

Charles £. Fabmer



