2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # P97000052378 Aél égc?egt’azr(;,o(}fssztoa(i é‘ m

EMERALD COAST PATHOLOGY ASSOCIATES, P.A. 08-09-2001 90046 008 ***550.00
Principal Place of Business Mailing Address
G/O ROY L. CLEMONS. M. C/O ROY L CLEMONS. M.D.
1000 MAR WALT DRIVE 1000 MAR WALT DRIVE
e e ||||"I|“|| ‘I"”"” Ilm "W I"”"m Il"l“l" I"” ||||| ‘I” ||||
2. Principal Place of Business 3, Mailing Address B ]
Suite, Apl. #, elc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34512% Net Applicable
=T =Lounty . =} ==ZiD e o= leeCounliy= B CEnnGals of Staiis Desved O $8:75‘Addmonal
- \ i Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMONS, ROY L MD. Street Address (P.Q. Box Number is Not Acceptable)
C/O PATHOLOGY DEPARTMENT
1000 MAR WALT DRIVE .
FORT WALTON BEACH FL 32547 oy FL | Y
8. 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.
~ SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 lectl ion Financi
Tax filing requirement anc elects to do so. After September 12, 2001 Fee will be $750.00 1. Election Campalgn nanciag O $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) Qo Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Dslte TImE [JChange ] Addition
NAME CLEMONS, ROY L M.D. NAME
stReet aporess | G/O 1000 MAR WALT DRIVE STREET ADDRESS
CITY-5T-2IP FORT WALTON BEACH EL 32547 CITY-ST-2IP A
R D T T Oelee  fomE T T T ’ O change [ Addition
NAME BLANCHARD, ROBERT N M.D. NAME
sweer aporess | GO 1000 MAR WALT DRIVE STREET ADDRESS
crv-sr-z¢ | FORT WALTON BEACH FL 32547 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITE ' {1 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
—CITY-ST=ZP - - k . ) cny.sr-ze

CRZE034 (5/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered,

sinaTuRe: _Z0R1022ine neauungs £-b ol  F503448395

SIGNATUMSEND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #



