FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 oSN OF GoRPoRATIONS Secretary of State
DOCUMENT # 60222 (4)

1. Corporation Name

ST. VINCENTS'S PATHOLOGY ASSOCIATES, MATTHEW C.

il AR
Principal Plase of Busincss tailng Address

PATTERSON. M.D.. PA. PATTERSON. M.D., P.A.
ST. VINCENTS HOSPITAL ST. VINCENTS HOSPITAL
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incorporated or Quatiied | 3a. Date of Last Report
06/04/1970 04/20/1
2. Principal Place of Business | 28. Mailing Address 4. FEI Numbar Applied For
(21] 2] 59-1205228 Not Applicable
Suite, Apt. 4, elc Suite. Apt, #, elc. » $8.75 Additiona
= ) 5. Cerlificate of Status Desred [ Foo Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
?3] ;a Trust Fund Contribution Added to Fees
bdls} | Country Zp Country 8. This corporation has liability g ingafigible tax under 5. 199.032,
m 25| ;9_| 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Addresa of Now Registered Agent
PATTERSON, MATTHEW C., MD. 81) Namo
1800 BARRS STREET 82| Strest Addross (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32203 5
84| Ciy Zip Code

~ FL[®

11, Pursuant [o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statemaent for the purpose of changing lts registered
office or regislercd agenl, or bofp, in the Stale of Flpida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am !an}\h Lith, a) ,uepzﬁWﬁecﬁon 607.0505, Florida Statutes. /7
SIGNATURE %ﬂ% Zon 2/7/77

Sigratuce. fpod or printen name of regestared agant and (eln # applicable {NOTE: Ragistered Agent signature regulred when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 1 peLese 11TE [J Change ~ [ Addition
NAE PATTERSON, MATTHEW C. 12 NAME

steee anohess | 4708 LONG BOW RD 13 STREET ADDRESS

CITY- $1-7P JACKSONVILLE FL 14 CIFY-ST- 2P

L 81D L] OELETE 21 TITLE i [ Change ] Addition
hAME PATTERSON, MATTHEW C. J 22 NAME

stheer aooeess | 4708 LONG BOW RD 23 STREET ADDRESS

ore-st-ze | JACKSONWLLE FL 2.4 C0Y-§1-2P

i VP [T oELETE 31 TTE [J Change L] Addtion
NAME CANTRELL, BRETT. 3.2 NAME

streer anoress | 4844 APACHE AVE. 3.3 STREET ADORESS

CIY-ST. 2P JACKSONVILLE FL 34.CITY-ST-2P

T W [T oELETE 41TIME [T Change L] Addition
NAME SHORE, GEORGE. 4 2 NAME

sieer avoness | 1321 RIVER PLACE DR. 4.3 STREET ADDRESS

CITY-51-2F JACKSONVILLE FL 4ATITY-51-2P

TILE P [T eLete 1 5.1 [T Change ™ [J Addition
HAME VITSKY, BRIAN. 5.2 NAME

sraeer anoress | 3605 HOLLY GROVE AVE. 5.3 STREET ADDRESS

pv-stzr | JAGKSONVILLE FL 54 BITY-§T-2IP

TTIE [T DELETE B1TITE [Jchange 1T Addilion
HAME £.2 NAME

SIRSET ADORESS 6.3 SFREET ADDRESS

QIY-51-21P B.A CTY-ST- 74P

14. | do hareby cerliy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informahon indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the sarme legal effect as If made under oath; that
I am an officer o directar of the corporation ar the receiver or rustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, ar 0’ln ghiachment with an address

SIGNATURE: _ oo st E(ﬁ}/}?/{ofﬁm 2fg]  gey 3eF-380/

CHIGNATURE AND TYFED OF PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Cate Doytone Prone 8

PP

coromanon  AEWAY  PULLTITLTE Feb 13 1997 8:00am

CR2E034 {9/96)




