FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996 " 4
DOCUMENT # 602221 (4)

1, Corporation Name

ST. VINCENTS'S PATHOLOGY ASSOCIATES, MATTHEW C.

PATTERSON. . PA A AATN O O A

Principa! Place af Business Maifing Address
PATTERSON. M.D.. PA. PATTERSON. M.D., P.A.
ST. VINCENTS HOSPITAL ST. VINCENTS HOSPITAL
JACKSONVILLE FiL 32204 ACKSONVILLE FL 32
JACK . 204 3. Date Incorporated or Qualificd 3a. Date of Last Report
- 06/04/1970 01/27/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Agplied For
121] |26] §9-1285226 Hot Apphcable
suite, Apt 8, el | suite, Apt. #, elc. 5. Certifcate of Status Desired [ $8.75 Additional
2 27| Fee Required
Oty & Stale City & State 6. Election Campaign Financing O $5.00 May Be
|23 El Trust Fund Contribution Added to Fees
A Country dls} Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29] 30 Florida Stalules % ves [INo
j 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
PATTERSON, MATTHEW C.. M.D. 82| Street Address (P-O. Box Number is Not Acceptable)
1800 BARRS STREEY
JACKSONVILLE FL 32203 63
84| Ciy FL 551 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agent, or bath, in the State of Florida. Such change was authorized by the sorporation’s board of directors. | hereby accept the appointment as registered agont. | am
farifiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . . R e R e
Segnature, byped or printod nane of reystered ageel and tlie if appiicacie NOTE' Regislered Agant signature re.ired wher reinstalingt DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TALE PD [ DELETE 117 [J Change  [C] Addition
HAME PATTERSON, MATTHEW C. 1.2 MAME
sirert anoness | 4708 LONG BOW RD 13 STREET ADDRESS

| CITY-S1-2P JACKSONVILLE FL 14 (ITY-S1-ZP
e STD [ OELETE 2 1 TITLE [ Change  [] Adgition
hAKE PATTERSON, MATTHEW C. 22 NAME
sieeranoress | 4708 LONG BOW RD 23 STREET ADDRESS

| corv-stow JACKSONVILLE FL 24T -5T- 2P
THLE VP [ DELETE 31 TTLE [ Change [ Addition
NAME CANTRELL, BRETT. 32 NaME
sweereooness | 4844 APACHE AVE. 33 STAEET ADDAESS

| cy-st-zp JACKSONVILLE FL 34 CITV-51-2P
TITLE VP [ DELETE 41 TLE [] Change  [] Additicn
HAME SHORE, GEORGE. 4.2 NAME
sweeraceaess | 1321 RIVER PLACE DR. 43 STREET ADDRESS
CIY-ST-2IP JACKSONWILLE FL 440TY-S1- 2P
TILE VP [] DELETE 5 1TITLE ) Change [ Addition
RAME VITSKY, BRIAN. 5.2 NAME
sweeraookess | 3805 HOLLY GROVE AVE. 5.3 STREE] ADORESS

| oY ostze JACKSONWVILLE FL 54 31V-ST-2F
TIiLE [ DELETE 6 1 TI1LE [ Change  [7] Addition
HAME 62 NAME
STFEE) ADDRESS £ 3 STREFT ADDRESS
CITi-S1. 2P B4 CITY-5T-21P

|44, | 0o nereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
certify thal 1he information indicated on this annual reporl or supplementa! annual repor. is true and accurate and that my signature shall have the same lagal eHect as i made under
cath: that | am an officer or director of the carparation or the receiver or trusjee empowared to execte this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on agattachmeni-ith
SIGNATURE: _ w;%a @ - M’J/?/  Gpy B TE/-382/

GIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Do Daytrie Prione +




