2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067724 Jan 25, 2000 8:00 am
1. Entily Name S ,t f St t
BAPTIST - ST. VINCENT'S PATHOLOGY SERVICE ASSOCI ccretary ot dState
01-25-2000 90039 044 ***150.00
Principal Place of Business Mailing Address
1800 BARRS ST. P.O. BOX 8444
JACKSONVILLE FL 32204 JACKSONVILLE FL 322390444
G s IR
300 Barrs Street
Suite, Apt. #, etc. Suite, Apt. #, etc. OQ NOT WRITE IN THIS SPACE
DBP&rWh"‘ o f’a 7(40 /f’jg-
City & State OC_I_ty f 2: te onville 4. FEINumber £ Ac{EQR || %p_‘ied For .
Zip Country Zi%ll 0 ’f Country 5. Certificate of Status Desired a ?aglgglﬁ:ﬁ;ﬁqnal
— 6. Name and Address of Current Registered Agent- - T - o 7. Name and Address of New Registered Agent o
Name .
!;3630:'53:" SF:SET\I‘;'[I; DS‘?I]ET%OD Street Address (P.O, Box Number is Not Acceptable) -
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE "
Signature, typed or printed name of ragistersd ager and tille if applizable. {NOTE' Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $:::I23nc;ag pz:n(lg;ug:: rend O fc?d QR I\.;ay B
(See criteria on back) 3 Make Check Payable to Department of State ontri . ed 10 Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ DFFICERS AND-IE)IHECTORS IN 11
TITLE SD 1 pelete TILE [ Change [ Addition
HAME DESTEPHANO, DON B NAME
seer aooress | 1600 BARRS ST. STREET ADDAESS
orest2e | JACKSONVILLE FL 32204 omY-s7 2 )
Tme PD 0 Deee e [ Change [ Additian
NAME SANDLER, E. DAYAN NAME
stREeT apoRess | 800 PRUDENTIAL DRIVE STREET ADDRESS
cry-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP )
TRE . L D i . O pelete o e [1Change  [] Addition
NAME BARWICK, KENNETH W T NAME T - - -
STREET ADDRESS | 800 PRUDENTIAL DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 Ciy-sT-2IP )
TITLE D O elete TLE {7 Change [ Adsition
HAME CASTRO, SALVADOR NAME
STREET ADORESS | 800 PRUDENTIAL DRIVE STREET ADDRESS
ov-st-zr | JACKSONVILLE FL 32207 CITY-S1-2P -
TTLE 0 O peken TILE . [l Change  (J Addition
NAME GOLDSTEIN, JEFFREY NAME
sireeT aboress | 800 PRUDENTIAL DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-sT-2IP
TITLE D ‘I:I Delete THLE ) Change [ Addition
NAME HOLLAND, FREDERICK NAME
street aooress | 800 PRUDENTIAL DRIVE STREET ADDRESS
£iTY-ST-2P JACKSONVILLE FL 32207 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or lrustee empowargd tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywph an address, wit] her likg empowered. -

SIGNATURE: f‘fwmrala% (RJPO  Goy-308-3503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phong #




