. FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P87000052378 03-02-2005 90075 009 ***150.00

1. Entity Name

EMERALD COAST PATHOLOGY ASSCCIATES, P.A.

Principal Place of Business Mailing Acddress 6 U U .I. ( b ‘ U
C/0 ROY L. ELEMONS, MD. C/0 ROY L. CLEMONS, M.D.
1000 MAR WALT DRIVE 1000 MAR WALT DRIVE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
T e R ERR TR
o Robert anchard MD St as
Suite, Apt. #, elc. Suite, Apl. #, etc.
02042005 Chg-P CR2E034 {10/03
[000 Mar wacr Dave e ———. o (10/03)
City & State City & State 4. FEI Number Applied For
Fort WALN Beac FL | 59-3451200 Not Applicanle | _
P 3 A S“{ 7 Country Zie Gountry 5. Cerlilicate of Status Desired O ﬁge'ggqt‘:?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
CLEMONS, ROY L M.D. " Robert Blaschert MO,
C/O PATHOLOGY DEPARTMENT Street Address (P Q. Box Number is Not Agge, :I
1000 MAR WALT DRIVE c?ﬂo PATHRILG " BEBY
FORT WALTON BEACH, FL 32547 [Coo man WA-T WL
Y CORF ATV ACRcA FL | PEYcy—

8. The abova named entity submits this statement for the purpcse of changing its regislered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations gl registerad agent.

SIGNATURE V1P 2—/ 2—}/ o

Signalure, typed or printed name of regi ..}gent and title i (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D G/E]elete TITLE [ change [ Addition
NAME CLEMONS, ROY L M.D. . HAME
STREET ADORESS | C/O 1000 MAR WALT DRIVE SIREET ADDRESS
CITy-§I-z1P FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TITLE D [ etete TITLE [ change  [[] Addition
NAME BLANCHARD, ROBERT N M.D. NAME
SIREET ADCRESS | /O 1000 MAR WALT DRIVE . SIREET ADORESS
CITY-Si-2IP FORT WALTON BEACH, FL 32547 - GITY-ST-2IF
T : e T T e T TTIE T - Co T O changg ™ T[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7IP city-81-21p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy -$7-2IP CITY-ST-ZIp
TLE _ O oelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) - - : [ cnvest-ae - -
TiLE ) 1 Detete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7iP ciTY-51-21P

12. | hereby certify that the information supplied wilh this liling does not gualily for Ihe exempticn stated in Section 119.07¢(3)(i), Flarida Staiuvtes. | 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 il made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenLmith an address, with all alher like empowered.
SIGNATURE: /54;( M A 2o 13;;/0 § 80§68

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Davliree Phone #




