2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P05000115106

1. Entity Narme
ROBERT E. BRIERTY, M.D., P.A.

Principal Place of Business Mailing Address

C/0 EMERALD COAST PATHOLOGY, P.A. /0 EMERALD COAST PATHOLOGY, P.A,
1000 MAR WALT DRIVE 1000 MAR WALT DRIVE

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

OO

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Fomlea T

Secretary of State

32-8206057 Not Applicable
i . $8.75 aaditional
5. Centilicate of Status Desired (] Fee Required
8. Name and Address of Current Rogistered Agent v . T - et T L L Ll 6t w2 R T i d e

FOSTER, WILLIAM S
909 MAR WALT DRIVE DO NOT WRITE
FORT WALTON BEACH, FL. 32547 IN TH'S SPACE

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

SIGNATURE

Signature, typea of prinied nama of registared Agant snd e i ApoICADNE. {NOTE: Reqistersd AQont signatura required whan raingiating) DATE

FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $6.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]

e P
NAME BRIERTY, ROBERT E M.D. L0GH

STREET ADORESS | 1000 MAR WALT DRIVE 03/ 18 E-H001 5
CITY-ST-ZiP FORT WALTON BEACH, FL 32547

-3 150,00

TINE VP

NAME BRIERTY, ROBERT E M.D.

STREET ADORESS | 1000 MAR WALT DRIVE

CITY-ST-DP FORT WALTON BEACH, FL 32547

TITLE SEC
NAME BRIERTY, ROBERT E M.D.

1000 MAR WALT DRIVE
EEEE;TAZ?:ESS FORT WALTON BEACH, FL 32547 Do NOT WR ITE

we | BRier IN THIS SPACE

NAME BRIERTY, ROBERT E M.D.
STREET ADDRESS | 1000 MAR WALT DRIVE
CITY-S1-21P FORT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemnental report 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
of the corporation or the receiver or trustee empowered to exacule this report as regaffed by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

empowered

changed, or on an attachment with ag addrass, with all other Ji ,
SIGNATURE: M M,Q:) 2/ / O&@{)m
MGNATURE AND TYPED OR D ahwf OF 50NING GFFICER OR nmfcron

Pw! lD-tl Daytirna Prone ¢




