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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI NAME |

The name of the corporation shall be

North Florida Pathology, P.A

ARTICLE I _PRINCIPAL OFFICE . . S 2u S
The principal place of business/mailing address is : ‘::3:: 3
b )
800 Prudential Drive Jacksonville, Florida 32207
ARTICLEI PURPOSE 2E @
i
The purpose for which the corporation is orgamzed is: ?,ﬂ 2
Practice of Medicine; Specialty of Pathology
ARTICLE IV SHARES

The number of shares of stock is:
100

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):
Salvad?r Castro, M.D. President

Frederick C. Holland, M.D. Secretary - Treasurer
800 Prudential Drive Jacksonville, FIL 32207

ARTICLEVI  REGISTERED AGENT =~
The name and Florida street address of the reglstered agent is:
Clarence H. Houston, JR

1050 Riverside Avenue

Jacksonville, FL 32204

ARTICIE VT INCORPORATOR

The name and address of the Incorporator s
Jeffrey D. Goldstein, M.D.
800 Prudential Drive

Jacksonville, F1. 32207
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