- FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 31,2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # 737601

1. Entity Name

GULF COAST PATHOLOGY SOCIETY, INC.

Principal Place of Business Mailing Address

% CHARLES E FARMER % CHARLES E FARMER

5151 NORTH 9TH AVE P O BOX 10450

AR AR
01232008 No Chg-NP CR2E037 (4/06)

Do N OT WRITE lN TH I S SPAC E 4. FEI Number Applied For
58-1810089 Not Applicable

5. Certificate of Status Desired [ Eizasq Addltional

6. Namae and Address of Currant Registerad Agent

5151 NOKTH OTH AVE - DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE _

8. The above named entity submits this staternant far the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the abligations ol registered agent. .

SIGNATURE

Signalurs, lyped or prntad name of regisierad agent and utte «f applicadia. {NOTE: Regisiarad Agan! signaturs requrad when reinsiatng) DATE

Flling Fee Is $61.25 8. Election Campaigr Financing $5.00 mey Be

Dua by May 1, 2008 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS
TE D
NAME FARMER, CHARLES MD
STREET ADDAESS | 5151 N. 9TH AVE
CITY-ST-2IP PENSACOLA, FL | L0000 HIENG29E

) ]
ME D 02, iR, 8y f: B
L ; ol o

NaME CUMBERLAND, GARY D _ SOO15-001 £1.25

STREET ADDRESS } 5151 N 9TH AVE
CITy-ST-2IP PENSACOLA, FL 32504

ITLE D
NAME BENSON, ELIZABETH W

STREET ADDRESS 9TH AVE
CITY-S1-21P g::p:sr:\com, FL 32504 Do NOT WR'TE

. D IN THIS SPACE

NAME THOMAS, JAMES R
STREET ANDRESS [ 5151 N 9TH AVE
ciy-st-ar PENSACOLA, FL 32504

THILE D

NAME NGUYEN, CHI K
STREET ADDRESS | 5151 N 9TH AVE ‘ . _ .
Ciry-57-2(P PENSACOLA, FL 32504 T [N ..

TITLE

NAME

STREET ADDRESS
Ciry-5T.21P

12. | heraby cerbiy thal tha informatjpn supfied with this hiing doas not qualily lor the exemptions containad in Chapter 119, Florida Slatules | further ceruly that the information
indicated on this report or supglenmep fal rey accurate and that my signature shall have the sama legal effoct as if made under oath; that | am an officer or director
of the corporauon or the recepler or “ e haxecuie this report as raquired by Chapter 617, Florida Statulas; and that my name appears in Block 10 or Block 11 if

changad, cr on an attachme iike empawered. & %2 5/& 7 / f; 0) L/ Wb~ 775 0

SIGNATURE: .
P TYPED O PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dale Oayiime Phons #

SIGNATUM

y) L P
TGV IES 7w JTF7/EF




