FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 602221 01-30-2006 90075 033 ***150.00

1. Entity Name

ST. VINCENTS PATHOLOGY ASSOCIATES, P.A,

Principal Place of Business Mailing Address
ST VINCENTS HOSPITAL-LAB 1800 BARRS STREET
JACKSONVILLE, FL 32204 ST. VINCENTS HOSPITAL

JACKSONVILLE, FL 32204

e s s E TR

Suite, ApL #, atc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
59-1295228 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITSKY, BRIAN
1800 BARRS STREET Streel Address (P.O. Box Numbar is Not Acceptabla)
JACKSONVILLE, FL 32203
City FL I Zip Codte

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

SIGNATURE
Signatwre, ryped or printet name of registered agent end litle it applicabie. (NOTE: Regislered Agenl signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE VPD 3 Delete TITLE [J Change [ Addition
NAME RAMOS, RICARDO NAME
STREET ADORESS | 5047 KINGS COLONY RD STREET ADDRESS
CIry. ST 2P JACKSONVILLE, FL 32257 CITy-S1-21P
TITLE VPD O Defete TITLE [ Change [ Addition
NAME CANTRELL, BRETT. NAME
STREETADORESS | 4844 APACHE AVE. STREET ADDRESS
CIFY-S1-21P JACKSONVILLE, FL CITY-8T-21P
TILE PD {7 Celete TILE [ Change [T Additin
NAME VITSKY, BRIAN. NAME
SIREET ADDRESS | 3605 HOLLY GROVE AVE. SIREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL CITY-ST-2IP
TNLE STD O petete TILE [ Change [ Adaition
NAME DESTEPHANO, DON B NAME
STREET ADDAESS | 4420 ORTEGA FOREST DR STREET ADDRESS
CITY-ST-21F JACKSONMVILLE, FL 32210 CITY-S1-2P
TILE 7 Delete MLE [ Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 7 Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIy-$1-2P CHIY-ST-2IP

12. | heraby certily that the information supplied with this ﬂling does not qualify for the axermplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on 1his report or sepf¥amental reporn is true and accurate and that my signature shall have the same legal etfecl as if made under oath; that | am an olficer or director
of the corporation or the 6 pr or trusteg 7 powerad lo execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attag with an gddréés ywith all other like empowsrad. 0(/ ~
//L /08 g?faf*u’a?f

7
SIGNATURE: / :
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone ¥

X
\_EIGNATURE AND




