2004 FOR PROFIT CORPORATION

AMNUAL REPORT (AR)

DOCUMENT # Mdge52

1, Entity Name
WEST COAST PATHOLOGY OF FLORIDA, P.A.

Principal Place of Business

11375 CORTEZ BLVD.
SPRING HILL FL 34613

Mailing Address

4086 GULF COAST DRIVE
HERNANDO BEACH FL 34607

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90087 022 ***150.00

24006979

us
z Princapa’ Piace of Business . Ma”ing Fgress ”II[I I"ﬂll Immm" || ll‘[l’m l‘lu IM Illﬂlll ll llll
L -

H40™  Tleyen O/

Suite, Apt. ¥, etc. Suite, Apt. #, atc. MOORE CR2E024 {11/03)

City & State City & Stale } ?‘ 4. FEI Number Applied For
\‘\W(UQ UDD &Emﬂ F L 59-2908262 Not Applicable

Zip Country Zin Country o ! $8.75 additional
EL@OI\'L &, Cenificate of Status Desired O Pee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

MCMULLEN, MARK (M.D.)
4407 FLEXER DRIVE
HERNANDO FL 34607

+ —— . I S —

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and title f epphcable.

{NOTE: Ragistered Agenl signaturs raquired when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TALE VT ] Delete TITLE [J Change 3 Addition
NAME MCMULLEN, MARK M.D. NAME

STHEET ADDRESS (4407 FLEXER DR STREET ADDRESS

CITY-ST-ZIP HERNANDO BCH FL 34607 CITY-ST-2IP

TLE PS {1 Delete TLE (O Change [ Addition
NAME MOBLEY, KATHLEEN (M.D.) NAME

STREET ADORESS |BB25 SKYMASTER DR. STREET ADDRESS

orv-sear  |NEW PORT RICHEY FL - DN (454 CITY ST 2P

MLE . [ oetete TITLE [ Change [ Addition
RAME — =T e wTTm s oo B omems T e = S NAME T e T s - - - -

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me I Delete TILE [Ochange [ Addition
NAME i NAME E

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-7IP

1ITLE : 7 Delete TITLE ] Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P ImY-$7-2iP

TNLE 3 pelere TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-24P CITY-ST-2IP

12. { hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

of the corporation or the receiver or trustee empowered to execu
changed, of on an attachment with ar&ddregs, with all ot

SIGNATURE:

ika empowarad,

352- 596 -6g 32

,
NATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z

Daylime Phanea ~d)x7 3@?




