FILED
2005 FOR PROFIT CORPORATION Feb 03,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #602221 ; 02-03-2005 90045 017 ***150.00

1. Entity Name
ST. VINCENTS PATHOLOGY ASSOC!ATES, P.A.

Principal Place of Business Mailing Address
ST VINCENTS HOSPITAL-LAB 1800 BARRS STREET 5 n 01 003 4
JACKSONVILLE, FL 32204 ST. VINCENTS HOSPITAL

JACKSONVILLE, FL 32204

Suite, Apt. #, etc. Suile, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
) 58-1295228 Mot Applicable
- 7 —
Zp Cauntry i Country 5. Certificate of Status Desired [ Ei'gi ";;dc""""a'
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent N
-- - = Name
VITSKY, BRIAN
1800 BARRS STREET Stresl Address (P.O. Box Numnber is Not Acceplable)
JACKSONVILLE, FL 32203
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of ragistered agent and Il if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD {71 Delete TITLE [ Change  [J Addition
NAME RAMOS, RICARDO HAME )
STREET ADDRESS | 9047 KINGS COLONY RD STREET ADORESS
CITY-ST-ZIP JACKSONVILLE, FL 32257 CITY-ST-2IP
THLE VPD . 1 elete TIE [T Change (] Addition
NAME CANTRELL, BRETT. NAME
STREET ADDAESS | 4844 APACHE AVE. STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL CITY-ST-21P
TIME PD [ Delete TITLE [J Change ] Addition
NAME VITSKY, BRIAN. NAME ’
STREET ADDRESS | 3605 HOLLY GROVE AVE. " || STREET ADDRESS
cIy-5T-2IP JACKSONVILLE, FL CiTY-ST-2P
TITLE STD T Delete TIRE ] Change [ Addition
NAME DESTEPHANG, DON B NAME
STREET ADDRESS | 4420 ORTEGA FOREST DR STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32210 CITY-S1-2P
TIRLE ] Detete TITLE (3 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADERESS
ciTY-sT-21P CITY-ST- 2P
TITLE O petete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
i rue and accurate and thal my signature shall have the same legal effact as if made under oalh; thal | am an officer or director

indicated on this report or syl ! ¢ £
of the corporation or the rgj gwpted L0 Bxeculs this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
j#h All other. like smpowered.

changed, ar on an attac! . ‘ =
SIGNATURE: _/ /C & Dow e Slegly. / / 3// 0)  70§"307-330%

/ s?duuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'




