FILED

.._2004 FOR PROFIT CORPORATION J )
ANNUAL REPORT an 23, 2004 08:00 AM

DOCUMENT # 602221 Secretary of State

1. Extity Mame

ST. VINCENTS PATHOLOGY ASSOCIATES, P.A.

Principal Place of Business Malling Addrass
ST VINCENTS HOSPITAL-LAB 1800 BARRS STREET
JACKSONMVILLE, FL 32204 ST, VINCENTS HOSPITAL

IACKSONVILLE, FL 32204

——1 IR RRDIRIRThann

01182004 No Chg-P CRZEQ34 (10/03)
f}ﬁ} %GT Wﬁ%TE ﬂ“i ?HES 'S?ﬁﬁﬁ " et
: 58-1285228 Mot Applicabia
------ 5. Certficate of Stalus Desired [ $8.75 adoitional

Fee Required

. &. -N.am. ang Acidress of Current Regls!eredAgent ]

VITSKY, BRIAN
1800 BARRS STREET
JACKSONVILLE, FL 32203

m r-chr wmm

8. ihe above named entity subm?ﬁus glaternent fot the purpose of changing its zegariered ofﬁce oF regzsie:ecs agent ar bolh 0 the State of Hofida “{am !amxlla: wdh and ar:sept

Ihe obligations of registered ag IM ‘Qf? ‘e 'F[fk"? f ZJ 26‘07(

SIGNATURE e
Siumd:u;x‘ypxuu evrton] e oF mﬁemed atpard ared Bl f apfcrtds LHNOTE. Argcd IROLRIAL WA i)} t‘M‘i‘
9. Efection Campagn Financing 55,00 may B
FILE NOW!ll FEE IS $150.90 = y Be

Alter May 1, 2004 Fee wi‘l;i ba $550.00 Trisst Fund Contribution. O Addedto Feas
10. DOFFICERS AND IIRECTORS {
TRLE VPD
NAME RAMOS, RICARDO

SIMELE ALORESS | 9047 KINGS COLONY RD
GiT¥-SE 2P JACKSOMVILLE, FL 32257

fIRE VPO

HAML CANTRELL, BRETT.
SIRCEY ADURESS | 4844 APACHE AVE.
GIFY-SE- 2P JACKSONVILLE, FL

i BD

RAME VITSKY, BRIAN.

SYREET ADGRESS | 3605 HOLLY GROVE AVE,
oY 87,29 JACKSONVILLE, FL

TTE 570

MRME DESTEPHAND, BON B
SIBEETAOLRESS | 4420 ORTEGA FOREST DR
CiTY-52-7Ip JACKSONVILLE, FL 32210

TiLE

NAME

SIPEEY ADDRESS
Y871

e

RANE

STREET ADDRESS
Ciy-si- o

12, | hereby cerily that the information supphad with this Hlin g does hot quality for the exemplion stated in Sec%can 119 D7§3){ ] Florlda Slatutes § furthet c.emfy thai me Eniormaum
indizated on this report or suppismental repoft s rue and accurals and thal my signature shall have the sarme legal sfiect as ¥ made under caty; thal | am an officer of givector
of the corporation of the 16caVeY of Lrusine sMmpowarad 1o executa this repor! as requesd by Chapter 607, Florida Stattites: and that my name appears in Block 10 or Block 114
changed, or on an atachment with a.n\jh#dress viith ait nthar like ampowsred.

SIGNATURE: %a.--l Poran Vidsh (‘7 Yin ’2/,256‘! S04 -20F -0

A

/J HGNATURE AND W*D OFt PRIHTED NAME OF SIGHING OFFICER OR DIRECTCR Lapima Mons &




