UNIFORM BUSINESS REPO

2003 NOT-FOR-PROFIT CORI;?IFATION

DOCUMENT # 737601

1. Entity Name

GULF COAST PATHOLOGY SOCIETY, INC.

(UBR)

Principal Place of Businass

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

Mailing Address

% CHARLES E FARMER
P O BOX 10450
PENSACOLA FL 32524

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MR

FILED
02,2003 8:00 am

"%
ecretary of State

02-03-2003 90286 047 ****6] 25

JJUJIIibi

LI

[E/CHECK HERE #F MAKING CHANGES

City & State City & State 4. FEI Number £0-1810089 Applied For
Mot Applicable
Zi t i iti
P Country ap Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Ragquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

FARMER, CHARLES E
5151 NORTH STH AVE
PENSACOLA FL 32504

L)

Narme

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

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed ¢r printed name of registared agent and title i applicable.

{NOTE: Hegistered Agent signature required when rainstating)

DATE

FILE NOW: FEE 1S $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to

After September 10, 2003, min will be $236.25

Florida Department of State

i0. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

e D X Detete TIE [ Change  [J Addition
NAME BELL, WILLIAM R. NAME

STREET ADDRESS | 5151 N. 9TH AVE. STREET ADDRESS

cry-sT-2P - { PENSACOLA FL CITY-g1-2IP

TNLE D 1 Detste TILE « JChange (] Addition
NAME FARMER, CHARLES MD NAME i

stheet a00Aess (5151 N. 9TH AVE STREET ADDRESS L - I

ov-si-2P | PENSACOLA FL CTY-ST-2IP vl R .

e |MD 0 Deleie TIILE O Change ] Addition
vae  |HARVARD, E STEVEN ™ ~~— —~ 7~ CoEEEe e T T Y[ T e s T e e e

sTreeT ADDRESS | 5151 N NINTH AVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP

TITLE D $Q Delets TITLE O Change [ Addition
NAME LAZARCHICK, JOHN J NAME

staeeT a0DReSs | 5151 N OTH AVE STREET ADDRESS

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

TITLE D [ Delete TITLE Change (] Addition
NAME CUMBERLAND, GARY D NAME ) 2,

streeT anoaess (5151 N 9TH AVE STREET ADDRESS ' ~ LT

orv-s-zp | PENSACOLA FL 32504 CITY-ST-2P wet e -

TITLE 1 pelste TITLE sl 7 change gAddiliun
e NAME Tody D, Fros+

STREET ADDRESS STREETADDRESS | &7 §hrs AS, 45 O/

eery-ST-21P oY ST-7P (o fde” TH /| 32504

g exemption stated in Section 119.07(3)(i),

orida Statutes. | fufther certify that the infarmation

indicated on this report or supplen
of the corporation or the raceiverfo
changed, or on an attachment w

12. | hereby certity that the information sdpplied wi
W )

ke empgwered.

! pignalure shall have the same legal eflect as if made under cath; that | am an officer or director
ute this feport ag/required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(4 PN ]
SIGNATURE: SRS 2N TR 6%@63 i -F230
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Davtime Phane #

!

CR2ED37 (4/03)



