2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

602221

8T. VINCENTS PATHOLOGY ASSOCIATES, P.A.

Principal Place of Business

PATTERSON. MD.. P.A-
ST. VINGENTS HOSPITAL
JACKSONVILLE FL 32204

Maiting Address

PATTERSON. M.D.. PA.
ST. VINCENTS HOSPITAL
JACKSONVILLE FL 32204

2. Principal Piace of Business
St. Vincents Hospital-Lab

3. Mailing Address
1800 Barrs Street

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90018 022 ***150.00

R

Il

LD

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Jacksonville, FL 59-1295228 Not Applicable
1 Zp Country Zip Country " . 58'75 Additionai
B e 322040 e b 5 Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~— - — -

Name
Vitsky, Brian

PATrERSON' MATTHEW C., M.D. Street Address (P.O. Box Number is Not Acceptable)

1800 BARRS STREET 1800 Barrs Street

JACKSONVILLE FL 32203
City B _ Zip Cod
Jacksonville, * FL 35%01?

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

s LB W]

23/4002

Stgnalu/!. typed or printad narfa of ragmte'ad agent and uile if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

1/

DATE

9. This corporation is eligible to satisfy its In bangible
Yax filing reguirement and efects to do so.

'FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Feos

{See criteria on back) = Make Check Payabie to Depariment of State
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;RT]’ERSON ATHEW G (& petete e T — Clchangs g Addition
STREETADDRESS | 4708 LONG ’BOW RD ' STREET ADDRESS 5321(7) SIE'.Rlcaéd; Road
-2 | JACKSONVILLE FL OIS facksonwille, Florida. 32257
TITLE STD . X Dpelete TILE [ Change [ Addition
e PATYERSON, MATTHEW C. e
STREET ADDAESS | 4708 LONG BOW RD STAEET ADDRESS
CY=STZP | SACKSONVILLE.FL CITY-ST-2IP
TILE VP ) _ I pelets e~ “tvpp @ - —— = [ Change [ Addltion
NAME CANTRELL, BRETT. NAME
STREET ADDRESS | 4844 APACHE AVE. STREET ADDRESS
CITY-§T-2IP JACKSONV".LE FL CITY-5T-2IP
TITLE VP ] pelete TITLE VPD @ Change ] Addition
e - SHORE, GEORGE. tawe
STREET ADDRESS | 1321 RIVER PLACE DR. STREET ADDRESS
ITY-ST-2IP JACKSONVILLE FL GITY-5T-2IP
TITLE VP O Delete TITLE PD Change [ Addition
e VITSKY, BRIAN. N
STREET ADDRESS | 3805 HOLLY GROVE AVE. STREET ADDRESS
oITY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE VP ] Delete TITLE STD 3 change [ Addition
NAME DESTEPHANO, DON B : NAME
STREET ADORESS | 4420 ORTEGA FOREST DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cgrporation or thehre efver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacf

nt with an add'Vl

SIGNATURE:

R

all other like empowered.

OV LLE M

SIGHATURE AND TYPED OR p(am-rsu NAME OF SIGNING QFFICER OR DIRECTOR

| /23007
I ol

ate

Daytime Phone #

P

R

CR2E034 (9/01)



