FILE NOW: FILING FEE AFTER MAY 1S $225.00
_FILE NOY FEE AFTER M, .

oo FLORIDA DEPARTVENT QF STATE

CORPORATION
ANNUAL. REPORT

1996

DIVISION

Sandra B. Morlham
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ION, INC.

(2)

ST. JOSEPH'S PHYSICIANS - HEALTHCENTER ORGANIZAT

Madng Addrass

Frincipal Place of Busingss

003 W. DR. MARTIN L. KING JR. BLVD.

3003 W. DR. MARTIN L. KING JR. BLVD.

I A

N

TAMPA FL 33607 TAMPA FL 33607
Us us I
3. Date Jncorporalag or Gualified 3a. Dam(%} sﬂ
{1fii7ibes /1555
2, Principal Piace of Businoss 2. Mawllr-;'g" Adciioss i 4. FEI Numper Applied For
21] o 26] e e e 59.2820509 Not Applicable
Suite, Apt. #. elc, _ Suite, ApL 4, et §. Corficale of Stalus Dosod 0 $B.75 Additional
22 ) 27[ Fee Raquired
__ City & State | Cily & Stale 6. Election Campaign Financing . $5.00 May Be
[_23] 28] e Trust Fund Contribution Added to Fees
Zip __ Country . | Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 25| . 20| 30| Floricia Slatutes {1ves One
g. Name and Address of Current Regisiered Ageni - 10, Name and Address ol New Regisisred Agent
B1| Name
BIEBEL, JOHN AT PRl Ty T 1L G [ B icc [ i | = J—
TAMPA FL 33607 8 | :
»ix200. 00
84| Cily 85| Zip Code

FL

1. Pursuant ie tho provisions-i
or registared agent, or Bbth,

farniliar with, and accepl 1he
SIGNATURE . FK”

Slgr -a:.x-‘:”trbdéarbu

V]
100t £i07 0502 ang 410

1800 O fagpeiaracl gl andd i B agpahoien

i above named corporabon sdbmils this statement for the purpase of changing its registered office
oy the corporation’s bioard of drectors. 1 hereby accept the appointment as registered agent. | am

’ Flagstomed A’g}-;lrw'i's?g"l-sm ¥ reep o when r(-.r:-:,'lnhr‘ul
K - '/ _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 12
YL DV MR EETT Directer ont Y Ba Change Bl Adaiton
STREEY ADDRESS 3003 1astheLr ks | 3003 Wty De . MoLo King, I, Bivd.
LIy -51- 21 IAMPA Ft 1A CITY-$1- 71
TILE UGLIA.NO DENNIS 5. MD CICELEN 21TME P/D {J Crange” [3f Addilion
A NNIS §.
NAME ’ ' 22 hANE
o | 4800 N. HABANA AVE o Castellano, Namen, M.D.
SIEEFT ADDRESS PSSHECHAUOHSS | D727 Wy DCw MuLwKe, Jr. Blvd,, Ste. 600
CY-57. 70 %MPA FL o 240ITY 51 7P ¢ FL. 33609 !
TLE [JDLLETE 31TILE Diyector onl [3¢ Change [ Addition
- CERNUDA, CHARLES E., MD somine Y
STRLEY ANDRESS 4800 N. HABANA AVE 33 SIRLET ADDRESS
Oy -ST- 2P TAMPA FL ) 3400817
e W B ULLETE PRELT! VB/D [ Change [ Addiion
e DOMINOUEZ-GERMD-H-MD- owr e, A, WD
. 4T10-N—HABANA-AVE ; o
STRFET AUCRESS 43 SIREEAUORESS | 4600} N, Hebana Avenie, Ste. 30
CITY-51- 21 ~—FAMPA-FL. ALGIY-ST-20 Taea, F1, 33614 ’
e olU Al 51 ILE [ Change & Addilion
NAME MAU-AH- ISAA 6% NAME i< Jr. B ivd
STREET ATDRESS 3003 sasiker wnness | 3003 o I Mebo 1<ing, Jr. ’ Q
GY-ST- 79 TAMPAFL SACHY-§1-2P ] N
THLE /D ] DELEiE 6 LTILE D [ Change [53 Adition
N Pitisci, Gilkert, M.D, b2Nat Chask, Gary We &N
STREET ADURESS m3 Wo DT. MoLoKll ljrll B].ﬁ- B3 STHEET ADDIAESS 3%3 W. ]l’. MoL-K., LTr- Bl‘ﬂio \ L/)
CITY-51- 1 64 CTY-ST-2p /

']'Fn‘r‘n{L 33607

14, | do hereby cerlify that the information supplied with this Tiing iz voluntarily
carify that the information indcalad on this aeoual ropart or supplerental
oath; that | am an officer or d\roclJ sorgoralion or e r

fer o rus)
reny witheyn 2

Tanpa, FL. —
furnishexd end does nol qualify for The exeniption Stated In Section 119.07(3)k), Florida Stalutes. | furlher
annugl report is true and accurate and that my signatuee shall have the same legal eflect as if made under
ermpogsied to execute this report as required by Cnapter 607, Florida Statutes; and thal my name

dleefa  (#13)910-9a40

ﬁr;‘,'trne' Frioe ¢

CR2E034 (12/95)




vt

31875

ST. JOSEPH'’S PHYSICIANS - HEALTHCENTER ORGANIZATION, INC.

Additional Directors

Mawn, Thomas, M.D.
4710 N. Habana Avenue
Suite 400

Tampa, FL 33614

Scott, Charles F.

3003 W. Dr. M.L.K., Jr., Blvd.
Tampa, FL 33607

annual report/’96




