FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION 7
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # PQ7000067724

1. Corporation Name

BAPTIST - ST. VINCENT'S PATHOLOGY SERVICE ASSOCI
ATES, INC.

Mailing Address

P.O. BOX 8444
JACKSONVILLE FL 32239

Principal Place of Business

1800 BARRS ST.
JACKSONVILLE FL 32204

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90147 013 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 El 59'346 1 595 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
- uie AP m ? 5. Certifcate of Status Desired  [] 53,:;5R:;;;t;nat
City & State City & State 6. Edection Campaign Financing O $500 May Be
'—2?! —Z_EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intagye
m Ea El {;i Personat Property Tax. Yes OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FAIRCHILD, RONALD D ATTN. i
1000 RIVERSIDE AVE STE. 500 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 a3
84! City

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmient as registered

SIGNATURE
Signatwre, typed or prnted name of regisiered agent and title f applicable. {NOTE: Registared Agant sigl required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE SD [ DELETE 1.1TITLE D / / ClChange  [Addition
NAME DESTEPHANO, DON B 12 NAME ~ _ Waweh ITh
streevaporess| 1800 BARRS ST. 13 STREET ADDRESS J;qé ’oh Cf’ru/zb nff al y,.,-{y
CITY-ST- 2P JACKSONVILLE FL 32204 14 CITY-5T-2IP Fockspnvite, Fi 32207
TME ()] [ DELETE 21 TILE D 4 ClChange  [g-dilion
e SANDLER, E. DAYAN ove BretF B. Cantrell
streeraooress| 800 PRUDENTIAL DRIVE 23 sTReETADDRESs | 1800 Barrs I 7
CITY-ST-2IP JACKSONVILLE FL 32207 2acmvsnze | Jetksonvil ke, Fi F220 Y
TME D [] DELETE 31TLE D [JChange  [#adition
NAVE BARWICK, KENNETH W 1280 '?;’éff}"’ c.sff- Hevsin
smeeTaooress! 800 PRUDENTIAL DRIVE 3.3 STREET ADDRESS arg o7
CITY-ST-ZPP JACKSONVILLE FL 32207 34, CITY-ST-ZIP Jucksoneille, Fe 32209
TME D [ DELETE 44TITLE D [CiChange  [FAddition
NAME CASTRO, SALVADOR 4 2NAME & MCrr-m” Shore
smeeTaooress| 800 PRUDENTIAL DRIVE csmeeraoress| |§ 00 Barrs S7-
CnY-$1-20 JACKSONWILLE FL 32207 44 CITY-5T-2P JackSonvi ”?; Fi -73'20‘/
TITLE D [] DELETE 51TMLE D’_ Sy ClChange  []Addition
- GOLDSTEIN, JEFFREY s2vae Brian M. UiTSKY
smezr ooress| 800 PRUDENTIAL DRIVE sssmeeriooess| (300 Barts 722
CITY-ST- 2P JACKSONVILLE FL 32207 5ACITY-ST-ZIP TacKianvi kl FL °f
TITLE D [ ] DELETE S1TMLE [TJChange [ Addition
NAME HOLLAND, FREDERICK 62 NAME
sTreeTaporess| 800 PRUDENTIAL DRIVE 63 STREET ADDRESS
arr-stzr | JACKSONVILLE FL 32207 64 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual

veport o supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change:

SIGNATURE:

r on an attachmenpwjth an address, with all other like empowered.
% b . . Seiadar

2/7/7 7

§0¢~30f- 3503

0047397

CRZED34 (11/98)

L

SIGNAT?IKE AND TYPED ?_I; PRINTWAME gf“S.IGNING OfFKZER OR DIRECTOR

Date Daytime Phone #



