FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 602221 01-25-2007 90050 014 ***150.00

1. Entity Name
ST. VINCENTS PATHOLOGY ASSQOCIATES, P.A.

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

JACKSONVILLE, FL 32204

Suile, Apt. #, elc. Suile, Apt. #, elc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & Slale 4. FEI Number Applied For
59-1295228 Not Applicable
i Count 2i Count i
Zip ountey ® ountry §. Cartificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Mame ard Addres=e of New Registered Agent
Name

VITSKY, BRIAN
1800 BARRS STR&ET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32203

j. City FL ' Zip Code

+T%

8. The above named an‘bity submits Lhis statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations cf regiSjered agent,

E i
i2
SIGNATURE b
Signature, ryueq ar prinied nama of registered agent and tte f applicath, {NOTE Reqgistgred Agent sKjnature required when sginstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQO OFFICERS AND DIRECTORS IN 11
1ITLE VPD 3 petere TITLE [ change ] Addition
NAME RAMOS, RICARDO NAME
STREET ADDRESS | 9047 KINGS COLONY RD STREET ADDRESS
ciy-sr-ap JACKSONVILLE, FL 32257 ury-S1-2¢
TITLE VPD O Delete e [ Change [ Aduition
NAME CANTRELL, BRETT. NAME
SIREET ADDRESS | 4844 APACHE AVE. STREET ADURESS
Clty-ST-2P JACKSONVILLE, FL CITY-SI-2Ip
TLE PD [ celete MiLE [ Crange [ Addition
WAL VITSKY, BRIAN NAME
SIREET ADDRESS | 3603 HOLLY GROVE AVE. STREET ADDRESS
ClY-57-2p JACKSONVILLE, FL CIve-ST-ap
me STD [ elete TILE O Change [ Addision
NAME DESTEPHANO, DON B NAME
SIREET ADDRESS | 4420 ORTEGA FOREST DR SIREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 ClHY-ST-2P
fIILE ’ O petete MIILE [ Change  [_J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTy -S1-7P CiTy-51-2Ip
TILE 3 Detete IME [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZIP CIY-51-2IP

12. | hereby cartify that the informatigr! spplied wilh this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemahtal report is trus and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the recefer oftrustee empi7f 10 gxecute this report as required by Chapter 607, Florida Statuies. and thal my name appears in Black 1G or Block 11

changed, or on an attachmepit witll an address, with gl offeylike &
/ Do DeSkphens (/23577 Gov-27-3207

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate ’ Daytime Fnone ¥

SIGNATURE:




