2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) Jan 24, 2003 8:00 am

DOCUMENT # P97000052378 Secretary of State
1. Entity Name
EMERALD COAST PATHOLOGY ASSOCIATES, PA. 01-24-2003 90130 030 ***150.00
Principal Place of Business Maiiing Address
G/0 ROY L CLEMONS. MD. G/O ROY L. CLEMONS, M.D.
1000 MAR WALT DRIVE 1000 MAR WALT DRIVE
IR AEATAL RO
2. Princinal Place_ of.Bus_iness. . — ' 3. Mailing Address

Sdite, Apt. #, etc. | Suite, Apt 4, ete. [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

* 99-3451200 Not Applicable
7o r Country Zip Country 5. Certificate of Status Desired 0 ?i'ggq Sf;iftional
8~ Name and-Address ot Current REgisteTed Agent 7. Name and Address of New Registered Agent
Name

g:-gMI?ANfl-’ISI%‘;;\.( h[:[; ENT Street Address (P.O. Box Number is Not Acceptable)

1000 MAR WALT DRIVE

FORT WALTON BEACH FL 32547 City FL [ Zio Code

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, 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Registerad Agent signaturg required when rginstating) DATE
FILE NOW!!I! FEE IS $150.00
] ) an Fi )
Aoty £, 2000 Feo it be Sestan e ome e o S
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O3 Celete TITLE O Change [ Acdition
NAME CLEMONS, ROY L M.D. NAME
strest anoeess | C/O 1000 MAR WALT DRIVE STREET ADDRESS
orv-st-zmp | FORT WALTON BEACH FL 32547 CITY-57-2IP
TITLE D [ Delete TLE -~ [ Change ] Acditicn
NAME BLANCHARD, ROBERT N M.D. NAME
steeeT aooress | /O 1000, MAR WALT DRIVE .- STREET ADDRESS . -
CITY-ST-2IP FORT WALTON'BEACH FL'32547 = .~ - Tt civesrzE 1T T T -
TITLE [J Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delets TITLE [JChange T Adaition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-71P
TIMLE [ oelets TITLE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-st-2iP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /252 asnc=ar|RED )i g oLcs

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phons #

EEIVY- VY

v

-

CR2E034 (10/02)

&



