-~ 2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT : Feb 28,2008 08:00 AM

DOCUMENT # P97000052378

1. Entity Name
EMERALD COAST PATHOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address

C/0 ROBERT BLANCHARD MD €/0 ROBERT BLANCHARD MD
1000 MAR WALT DRIVE 1000 MAR WALT DRIVE

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

LR

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE NI RopeaFor

59-3451200 Not Applicable
8. Centificate of Status Desired 0 gg.;?q lﬁfﬁmnm
6.. Nams and Address of Current Registered Agent
BLANCHARD, ROBERT MD :
C/O PATHOLOGY DEPARTMENT Do N OT WRITE
1000 MAR WALT DRIVE : i
FORT WALTON BEACH, FL 32547 ‘ IN TH l S SPAC E

8. The above named entity submits this statement for the purpose of changing its registerad 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 prinied nama of regisiered agent and e Il xppRCabe. {NOTE: Regisisec AGaNt Bgnalure required when reimiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo UDGON0R4 5255
After May 1, 2008 Fao wili be $550.00 Trust Fund Contripution. | Added to Fees 3'34'1 1:'"’:!8_8!:!021—['22 ISD . DB
10. QFFICERS AND DIRECTORS |
TITLE DR
NAME BLANCHARD, ROBERT N M.D.

STREET ADORESS | CAQ 1000 MAR WALT DRIVE
CITY-ST-20P FORT WALTON BEACH, FL 32547

TILE

NAME

STREET ADDRESS
CiTY-s1-2IP

TME
NAME

avsran | - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADCRESS
CiTY -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
civy-St-7ie

12. | haraby cartifz that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt with an address, with all other like empowered.
SIGNATURE: Zé{_ KW M1 %/35’/’5/ 440 - 863- 766

AND TYPED OR PRINTED HAME OF BIGNING OFFICER CR DIRECTOR Cate




