_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROEN FLOMDA DEPARTMINT OF STATE | Mar 2 1 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secretary of Stale Secretary Of Sta‘te

DIVISION OF CORPORATIONS
1997

DOCUMENT # KQ3002 (8)
ST. JOSEPH'S PHYSICIAN ASSOCIATES, INC.

"y it Phe ol Baoaness o o o Maibng Addross ) ||||II“"“I|||II|II| IN"I“' |m|m| I‘I“ I|I||||||| |||“ I"“ ||I‘

P. ©. BOX 151526 P, 0. BOX 151526
TAMPA FL 336848526 TAMPA FL 33684-1526
3. Date Incorporaled or Quaiified 3a. Date of Lasl Reporl
, N ) 11/20/1987 03/11/1996
2. P cipnad Pinee of Boginese, 2a. WMailing Address 4. FEI Number Apphead For
Z,L! ) 1’5| e — m Not Apphicable
Seete, Al b el Suie, Apl ¥, €k iti
e e e - 5. Certificate of Status Desired O $8.75 Aadtiona!
22] Fee Required
ity Ll 6. Election Campaign Financing $5.00 May Be
[231 . o ) Trust Fund Contribution 0 Added to Feas
i P Coanry | . Counlry 8. This corporation has liability for imangible tax under 5. 199.032,
24| lsi |z 30| Florida Stalutes K ves ho N i
9. Name and Address of Current Reglstered Agent o 7 10. Name and Address of New Reglstered Agent ]
81} Namo
CERNUDA, CHARLES E., M.D. ame
4900 N. HABANA AVE 82| Steet Address (F.O. Box Number is Mot Acceplable)
TAMPA FL 33614 B
B3
84 Ciw Zip Code

_____ FL las

Wens 607 0507 and 6071508, T ionda Salutes, the above-named corporation submits this statement for fhe: purpose of changing its registered
e B it the Stale of Porida. Sach, (,hangc was authorized by the corparation's board of direclors. | hereby accept the appointment as registercel
m. andi gecept e obbhgatons of, Section BOT.0505, Flonda Stalutes.

1. Parsinl fo P pranstanng o
alfice O reg e
aigend Pas L nhar g

CR2E034 (9/96)

BIENMATURL . . ) —
P S R A FUN PO ORI TTRIT| S TS TR PIVY SR ICIPRIRNS W T Y (MNOTE Fegistared Agent sigracure reginired whin mingiat ng) DATY
[ 12 ' CLh: ,;.Nn DIREGIOHS T g1:;. ADDITI{;)NSICHANGES TO OFFICERS AND DIRECTORS iN 12
(! PD [mT 117IME [T change [ Adiitian
N NORMAN CASTELLANO, M.D. 12w
s | 2727 W, ML KING JR. BLVD., SUITE 450 §35MEET ADDRESS
| amesn TAMPA FL o o R 2GR ST2p / —_—
LI DP I DiLET 2ITIE ey mchange T A
Bk MAWN, THOMAS J MD 27 NAMT
suirearess | 4790 N HABANA AVE, STE 400 2.3 SIREET ADDRESS
Ly gl FAF e 2 40iTy-81. 0
i e ' ¥GM ' L o o IRIGE 11 THLE [T Change T Addition
L BOYER, ANDREW G. M.D. 32 HAME
st alnas | 9727 W, ML, KING JR. BLVD, STE 450 3% STREF1 ADURESS
| Gl S TAMPA FL N o Haeomsiae
s D 7 orieTe a1TIE [Tchange ] Addton
o CERNUDA, CHARLES 4 2
sz ranoake | 4900 N HABANA AVE. &3 SIREET ADDRESS
Gre s g P, ACITY-S1- 2P
RN ! %M AR I W T ;nrm I T chenge [ Addition |
b EDGERTON W, BRUCE o2
swit1 i v | 9708 W. DR. M.L. KING JR. BLVD, SUITE A 53 STAE:T ADDRESS
L1y Gt A TAMPA FL ) S 5ACITY-§1- 7
T SO T oeuee §1TITLE [ crange [ Addilion
btk BRANNAN, ANTHONY 52N
srveains | 4700 N. HABANA AVE., SUITE 403 6 3 STAELT AUGRESS
| Giyone o TAMPA FL 64017 5T-1p

14. |m h( zln e IIIH thod o I'
bt e et
|t |M(>” : $

AP I B

SIGNATURE:

N liling does not gualily far the exemplion stated 1n Section 119.07(3)(), Florida Statutes. 1 further certify that the
x;'mmu.. al annua: report is rue and accurate and that my signature shall have the same logal eflect as if made under oath. that
Y exgcute this report as required by Chapter B07, Florida Statutes, and thal my name

LI -1 <= PO 17

Date FrayTonz Prone #




ST. JOSEPH'S PHYSICIAN ASSOCIATES, INC.
ADDITIONAL BOARD OF DIRECTORS
FOR 1997 ANNUAL REPORT

D

Bill Luria, M.D.

4726 N, Habana Avenue Suite 102
Tampa, Florida 33614

D

Michael Wasylik, M.D.

2919 Swann Avenue, Suite 201
Tampa, Florida 33609

D

Aaron Laden, M.D.

3001 W, Dr. M.L. King Jr. Blvd,
Pathology Department

Tampa, Florida 33607

D

Benedict Maniscalco, M.D,
2727 W. Dr. M.L. King Jr. Blvd.
Tampa, FL 33607



