!

FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBE) Apr 28,2003 8:00 am

ecretary of State
DOCUMENT #I J41875
1. Enlity Name 04-28-2003 90985 010 ***150.00
ST. JOSEPH'S PHYSICIANS HEALTHCENTER ORGANIZAT
ION, INC. !
Principal Place of Business Maiiing Address -y
3001 W DR MARTIN LUTHER KING JR. BLVD. 3001 W DR MARTIN LUTHER KING JR. BLVD. ] J- I U d dd Jl
TAMPA FL 33607 ) ATTN: ISAAC MALLAH .
us l TAMPA FL 33607 l
L AR RREAR A

2. Principal Place of Business. 3. Mailing Address I

Sulle, Apt #. ete. Sulte, Apl. #, eic ] CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4. FEl Number Applied Far

) 59-2820509 Not Applicable
Zip Cilounlry Zip Country 5. Certificate of Status Desired O §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALLAH, ISAAC Street Address (P.O. Box Number is Not Acceptable)

3001 W DR MARTIN LUTHER KING JR. BLVD.

TAMPA FL 33607

City Zip Cede
. FL

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or p;in(ed name of ragistered agant and title if applicabla, {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! EEE IS $150.00 ‘ _ .

Ator May 1,2003 Foo il b $550.0 o Sactor Corpay arcng 1 $5.00 oo
Make Check Payable to Florida Department of State '
10. ! OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD , [ oelsta TILE CJ Ghange () Addition
NAME CASTELLANQ, NORMAN MD HAME
streeT Anpress | 3001 W DR. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
oy-s57-z¢ I TAMPA FL 33607 CITY-ST-2IP
TITLE VPD i [ Oelete TITLE O Change  [] Addition
NAME LURIA, LEONARD MD NAME :
STREET ADORESS | 3001 W DR. MAHTIN LUTHER KING JR. BLVD. STREET ADDRESS
crv-st-zP | TAMPA FL 33807 C e s~ CTY-ST-IP : - -- - - i
TILE P , [ Dejete TILE I Change [ Addition
NAME EDGERTON, N. BRUCE DR. NAME
streeT ADDRESS | 3001 W DR. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
av-st-2P - | TAMPA FL 33607 CY-S7-2P
TMLE STD E O Datete TMLE [ Ghange [ Agdition
NAME MALLAH, |SA_AC NAME
sTreeT a00Ress | 3001 W DR. MARTIN LUTHER KING JR. BLVD STREET ADDRESS
erv-st-ap [ TAMPA FL 33507 CITY-ST-2Ip
TLE D : [ Delete TALE OJ Change [ Addition
NAME WALLACE, GEORGE NAME
sTResT AnDRESS 13001 W DR MARTIN LUTHER KING JR BLVD STREET ADDRESS
CITY-8T-21P TAMPA FL 33607 CITY-ST-2P
TLE CD [ [ Deteie TILE Clchange {7 Addition
NAME YELVINGTON, FLEURY NAME
steer aooress |3001 W DR. MARTIN LUTHER KING JR. BLVD STREET ADDRESS
orv-s-op | TAMPA FL 33607 GITY-ST-ZIP

12. | hereby certify thaf- the !nformatlon 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 directer
of the corporation or the | receiver or trustes empowerego execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with gflOther like empowered.

Isaac Mallah, April 24, 2003

B s O ..
KINTED NAME OF SIGNING OFFICEH OR DIREGTOR Date Daytime Phone #

SIGNATURE:

| SIGNATURE AND TYPED OR #

BLeusyo

Av

CR2E034 (10/02)



