PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o FLORIDA DEPARTMENT OF STATE Feb 18 1998 800 am

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

ST. VINCENTS'S PATHOLOGY ASSOCIATES, MATTHEW C.

A A AR

PATTERSON, M.D., P.A.

Pyincipal Place of Business Mailing Adgdress
PATTERSON. M.D.. P.A, PATTERSON. M.O.. PA.
ST. VINCENTS HOSPITAL ST. VINCENTS HOSPITAL
JACKSONVILLE FL 32204 JACKSONVILLE FL 82204

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/04/1970

R T

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
rle ;l 59'1295228 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P B. Cortificate of Status Desired (| $8.75 Additional
22] 27] Fee Requlred
City & State City & State 8. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ;gl ;ﬂ EI Personal Property Tax due June 30. Blves [ONo

10. Name and Address of New Reglstered Agent

. Name and Address of Current Registered Agent
PATYERSON, MATTHEW C., M.D.
1800 BARRS STREET )
JACKSONVILLE FL 32203 e

81| Name

B82( Street Address (P.O. Box Number is Nol Acceptable)

a3

84| City FL 85| Zip Code

office or ragistered agenl,

11. Pursuanl to the provisions of Seclions 607.0502 and €607.1508, Florida Statutes, the above-named corporation subms this statement far the purpose of changing its registered
ath, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hareby accept the appointment as regisiered

.c(g'n thﬂ)l%%lons of, Section eo?mw ”/?,P

agenrt. | am famih%r
SIGNATURE
SlgMatur®, typed or printed name of regstered agent and fitle if appbcatile.

14. | hereby certify that the inf

(MOTE: Regislerad Agen! signature required when reinslating) DATE .F:

12, CIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PO [ pectte 1.1 TITLE [T Change [ Addition 8
NAME PATTERSON, MATTHEW €. 1.2 NAME 3
saeeTapnress | #4708 LONG BOW RD 1.3 STREET ADDRESS &
CITY-§1-2P JAUKSONVILLE FL 1.4 CITY-5T-2IP &
LE B T DELETE ZATTE [T Change T Addition |©
NAME PATTERSON, MATTHEW C. 2.2 NAME
staeet appaess | 4708 LONG BOW RD 2.3 STREET ADDRESS
QY -5T-2P JACKSONVILLE FL 2.4 CITY-ST-2IP
TILE W [CJ DELETE A1TITLE [ change T[] Adaition
HAME CANTRELL, BRETT. 1.2 KAME
staeer aporess | 4844 APACHE AVE. 3.3 STREET ADDRESS
CITY-5T-2 JACKSONVILLE FL 34, GITY- 51-2
TITLE W CJ DELETE 41TITLE [ Change  [J Addition
KAME SHORE, GEORGE. 4.2 NAME
smeeranoress | 9321 RIVER PLACE DR, 4.3 STREET ADDRESS
CITY-ST-2IP JACl'(sONVILLE Fl- 44 CITY-5T-2IP
TITLE VP I DELETE 5.1 TILE T Change ~ [J Addition
HAME VITSKY, BRIAN. 5.2 NAME
seeranoress | 3805 HOLLY GROVE AVE. 5.3 STREET ADDRESS
CITY-S1-2IP JAGKSONV'LLE Fl- 54 CITY-ST-2P
TITLE VP T DELETE 6.1 TILE (] Change [ Addition
NAME DeStephanc, Don B, b2 NeMe
SREETADONSS [ 4458 Ortega Forest Drive 6.3 STREET ADDRESS
¢ITY-ST-2P Jacksonyille, Florida 32210 64 CITY-ST-ZP

armation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floriga Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officar or director of the corporation or the receiver optrustee empowerad i execule this report as raquired by Ghapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedW allachme¥ iWIres
o ‘%//,,-_' jm;w /4 Y A AP arel DIOP-55C/




