| FILED
2002 UNIFORM BUSINESS REPORT (UBR May 08, 2002 8:00 am

LLLEZY) [

1. Entity Name J41 875 Secretal ’f Of State »
e sk 3k <
ST. JOSEPH'S PHYSICIANS - HEALTHCENTER ORGANIZAT 05-08-2002 20090 014 ***150.00
ION, INC.
Principal Place of Business Mailing Address
3001 W DR MARTIN LUTHER KING JR. BLVD. 3001 W DR MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33607 ATTN: ISAAC MALLAH
us TAMPA FL 33607
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2820509 Not Applicable
7 - —
e Country Zip Country 5. Certificate of Status Desfred | $8'75 5ddlt|0nal
R X -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA“-AH' ISAAC Street Address (P.O. Box Numbger is Not Acceptable)
3001 W DR MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o .ﬁig:ﬁ:ﬁf&n SSL?guti::nCIHQ | fdséggohg?éfe
{See criteria on back) O Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 oo
TITLE cD [ Delete TITLE [ change [ Addition §
NAME CASTELLANO, NORMAN MD NAME <
sTaEET ACDRESS | 3001 W DR. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS %
CITY-ST-2iP TAMPA FL 33607 CiTY-ST-2IP Q
TITLE VPD O pelste TITLE [ Change [ Addition | O
NAME LURIA, LEONARD MD NAME
STREET AUDRESS | 3001 W DR. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 13607 _ CITY-ST-2IP o )
TITLE P [ petete TITLE [ change [ Addition
NAME EDGERTON, N. BRUCE DR. NANE
STREET AODRESS | 3001 W DR. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE STD O Delete TITLE {1Change (] Additien
NaME MALLAH, ISAAC e
STREETADDRESS | 3001 W DR. MARTIN LUTHER KING JR. BLVD STREET ADORESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZIP
TILE D Delete e D [ Change ] Adaition
NAME PIMISCI, GILBERT NAME Wallace, George
STREET ADDRESS | 3001 “; DR. MARTIN LUTHER KING JR. BLVD. sweeraooaess § 3001 W, Dr. Martin Luther King, Jr. Blvd.
CHTY-ST-ZIP TAMPA FL 33607 CITY-ST-ZIP Tampa, FL 33607
TILE CD [T Delete TTLE ] Change [ Addition
HAME YELVINGTON, FLEURY NAME
sTReeT A00esS | 3001 W DR. MARTIN LUTHER KING JR. BLVD STREET ADDRESS
CITY-S1-21P TAMPA FL 33807 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trup 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 corporatios-ede receiver or trustee empgeieied o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ort yment with an addrege! with all other like empowered.
SIGNATURE:. 20— 2., ‘Téaac Mallah APR 2 6 2002
SIGNATURE AND’T‘IPED OF PRINTED NAME OF SIGNING OF?CER OR DIRECTOR Dater Daytime Phona #




U e Ly

ST. JOSEPH’S PHYSICIANS — HEALTHCENTER ORGANIZATION, INC.
2002 UNIFORM BUSINESS REPORT
ADDITIONAL DIRECTORS

(D)

Dr. Anthony Brannan, M.D.

c/o St. Joseph’s Hospital, Inc.

3001 W. Dr. Martin Luther King, Jr. Blvd.
Tampa, FL 33607

(Ex-Officio)

Dr. Charles Cernuda

c/o St. Joseph’s Hospital, Inc.

3001 W. Dr. Martin Luther King, Jr. Blvd.
Tampa, FL 33607

TPA:183891:2

(D)

Dr. Benedict Maniscalco

c/o St. Joseph’s Hospital, Inc.

3001 W, Dr. Martin Luther King, Jr. Blvd.
Tampa, FL 33607




