FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # J41875 Sty

1. Entity Name
ST. JOSEPH'S PHYSICIANS - HEALTHCENTER
ORGANIZATION, INC.

Principal Place of Business Mailing Address
3001 W DR MARTIN LUTHER KING IR. BLVD. 3001 W DR MARTIN LUTHER KING JR. BLVD.
TAMPA, FL 33607 US ATTN: ISAAC MALLAH

TAMPA, FL 33607 US

O O

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . |

59-2820509 Not Applicable

[ $8.75 addiional
Fee Required

5. Certificale of Status Desired

6. Nama and Address of Current Registerad Agent

MALLAH, 1ISAAC
3001 W DR MARTIN LUTHER KING JR. BLVD.
TAMPA, FL 33607

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. | am farniliar wih, and accept
the obligations of registerad agent.

SIGNATURE

Signature typed or prinied name of registered agert and iie (| appicable (NOTE: Registerst? Agent Eigralure requrad when reinsigling] DATE
i . T aTE 1n i n ]
8. Elaction Campaign Financing $5.00 May Be UUUL“ IH2ER
FILE NOWIl! FEE IS $150.00 91 & ' y L S lC - _
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution 0  AddedtoFeess 0= 2y UQ“BHU?}"D,;’B 150,00

10. OFFICERS AND DIRECTORS |
TALE PD
HAME LUTTON, LORRAINE

STREET AODRESS | 3001 W DR. MARTIN LUTHER KING JR. BLVD.
CIEY-SI-21F TAMPA, FL 33607

MLE STD

NAME MALLAH, ISAAC

STAEET ADDRESS | 3001 W DR. MARTIN LUTHER KING JR. BLVD.
CITY-ST-2IP TAMPA, Fl. 33607

TIILE D

NAME VAALER, MARK

STAEET ADDRESS | 3001 W DR. MARTIN LUTHER KING JR. BLVD.
CITY.ST-2IP TAMPA, FL 33607

TITLE D

NAME MCGUINESS, PAULA

STREET ADDAESS | 3001 W DR. MARTIN LUTHER KING JR. BLVD
CIry-S1-2ip TAMPA, FL 33607

TIMLE D

NAME YODER, CATHY

STREET ADORESS | 3001 W DR MARTIN LUTHER KING JR BLVD
CITY.§T-2IP TAMPA, FL 33607

TITLE

NAME

STREET ADDAESS

ciry.51-¢ o i _ ;

12. 1 herepy certity that the information supplied witn this fling doegAiot qualify for the exemptions contained it Chapter 119, Florida Statutes. | further certify that the information
indicated on this rpees=agsupplemental report is true and acgfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporatjeey or the re)
cnanged, or g an attachi

SIGNAT

giver or lrustee empowered 10 gie

e this repol
nt with an address. with all ot

1t as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

0 i s-4 050

o7 SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORSman__ Date Dayt me Prone ¥
i




