SAANLE fwrlen feEnc

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ST. JOSEPH'S DIAGNOSTIC CENTER, LTD.

A23662

Principal Place of Business

C/O SAN DAMIANO ENTERPRISES. INC.

3001 WEST DR. MARTIN LUTHER KING JR. BLVD
TAMPA FL 33607

Mailing Address

ATTN. 1SAAC MALLAH

3001 WEST DR. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number ' Applied For.
59-2820952 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) ISAAC Street Address (P.0, Box Number is Not Acceptable)
3001 WEST DR. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33607

Clty Zip Code

FL

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

DATE

Signature, typad or printad name of registared agent and titls if applicabla,
9. Capital Contributions $200 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ’ in FLORIDA tg date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
socumen# | N15783 STREET ADDRESS
KAME SAN DAMIANO ENTERPRISES, INC.
streer aookess | 3001 W, DR. MARTIN LUTHER KING JR., BLVD. CiTv-ST-2P
CITY-57-ZIP TAMPA FL 33477-4227
DOCUMENT # NN e
STREET ADDRESS SO0 O=sS99—-—1
NAME ; ST AT e e e e
STREET ADDARESS ) ‘ClTY 5T-ZiP i l'ftl' EFL P Hivl 'j_nE"-":]
CITY-5T-2IP = LS CYEI SR & S e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTy. ST-2p
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-20P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2P
GITY-ST-2P
DOGUME
CUM_ENT! STREET ADDRESS %
NAME ~ -
STREE ADURESS
GITY-8T-21P
Cily-ST-2p L

14. | 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
indicatéd an this report is true and accurate and that my signalure shall have 1he same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trusteg,empowered to executg this report as required by Chapter 5§20, Florida Stajules, ¢
% F—Bamiano n{:ef’p %f'seqs, f c.p,’ éeﬁerai i;artner ’
:

J P T
‘ ;
2

SIGNATURE: BY: o AG& o ‘,“i@saac Mall'ah.'_' AP -
Daytima Phone # /

SMAINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERRLBARTNEE T+ . 2% Thoor oo d 3 o om

Data

CR2E003 (8/01)



