‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 08:00 AM

DOCUMENT # P97000052378

1. Entity Name

EMERALD COAST PATHOLOGY ASSOCIATES, P.A.

‘Secretary of State

Mailing Address

C/0 ROY L. CLEMONS, MD.
1000 MAR WALT DRIVE

Principal Place of Business

C/0 ROY L. CLEMONS, M.D.
1000 MAR WALT DRIVE
FORT WALTON BEACH, FL 32547

FORT WALTON BEACH, FL 32547

DO NOT WRITE IN THIS SPACE

AR A T

1082004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3451200 Not Applicable

O $8.75 additional

5. riifi f i
Certificate of Stalus Desired Fee Roguired

§. Name and Address of Current Registered Agent

CLEMONS, ROY L M.C.
C/O PATHOLCGY DEPARTMENT
1000 MAR WALT DRIVE
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accépt

the obligations of registered agent,

SIGNATURE

Sigrauce, ivped o orled name of registered agent and tile if epplicable.

(NOTE. Registered Agent signature requied when reinstating] DATE

FILE NOW!!! FEE 1§ $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribubon.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME CLEMONS, ROY L M.D.
STREETADDRESS | C/O 1000 MAR WALT DRIVE
CiTY-ST-2IP FORT WALTON BEACH, FL 32547

TTLE 3]

NAME BLANCHARD, ROBERT N M.D.
STREEY ADDRESS | GO 1000 MAR WALT DRIVE
CITY-5T. 2P FORT WALTON BEACH, FL 32547

TITLE

WAME

STREET ADDRESS
CltY-S57-2ip

TITLE

NAME

STREET ADDRESS
gIy-st-aip

TITLE

NAME

STREET ADDRESS
GHY -81-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

_ Uno00nnn4gsa
01/15/04~E0035~010 150,00

DO NOT WRITE
IN THIS SPACE

12. i hereby certily that the mformation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. ! further certify that the information
indicatad on lfus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corparation or the receiver of Irustes empowared o execute this report as requirad by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 111f

changed, or on an aitachment with an addregs, with all other like empowered

SIGNATURE: <

(v zage TEO T TLOS

Cate Daylime Phone &




