PROFIT Af
CORPORATION
ANNUAL REPORT g

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staie
OIVISION OF CORPORATIONS

DOCUMENT # K03002

1. Corporation Name

(8)

ST. JOSEPH'S PHYSICIAN ASSOCIATES, INC.

Principal Place ol Business

P. Q. BOX 151528
TAMPA FL 33684-8526

Mailing Addrass

P. O. BOX 151526
TAMPA FL 33684-8526

FILED
Feb 17 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ ] _— 11/20/1987
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 o |26] 59-2858200 Not Applicable
Sulte. Apt ¥, olc. Suite, AplL #. slc. _ $8.75 Additional
2 o ;l &, Certificate of Status Desired E/ Fes Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 may Be
23 I £ -1 Trust Fund Contribution Added to Fees
Zp | Couniry s Country #. This corporation owes or has paid the curran year Intangible
;II 25] B 29] ’3_01 Personal Property Tax due June 30. Yoo [no
g. Name snd Address of Current Reglstered Agent 10. Namo and Address of New Ragistered Agent
CERNUDA, CHARLES E., MD. 81} Name
4000 N. HABANA AVE 82| Streel Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33814
[X]
84| City FL ias Zip Code

v ol Florida Sugh ch

. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

c was authorized by the corporation’s board of directors. | hergby accep) the appeintment as ragistered
, Florida Statutes. /
: 47—

71‘!&?5[1 Hugislared Agenl s:gnature required when reinstating)

ri v

14, | hereby cuni!?;
indicated on thi

Block 12 or Block 131f chapged, or

SIGNATURE:

an aitachment with a
yeysyw v oTtr S Ae”

12, L _QETICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CJoeLeTe 14 THLE cy JX Changs [T Aadition
NAME NORMAN CASTELLAND, M.D. 12 NAME
staeer apoeess | 2727 W. ML, KING JR. BLVD., SUNTE 450 13 SIREED ADDRESS
CiTY-S1 .- 2 TAMPA FL e R 14 CITY-§T-7IP
TINE cb WD[LETE LATITLE T [J change T3 Addition
NAME MAWN, THOMAS J MD 22 NAKIE LUEIA, WL AM MD
seer aooress | 4710 N HABANA AVE, STE 400 2asmmiET AoDRess | 2121 W MLKIN B SRBWD SWATE oo
CHTY-ST-2IP TAMPA FL . ] 2agv-sr-ze | TAMRA L B3O
I i) W DILETE 31TNLE uyyp ALLEr WD [T change ] Addition
HAME BOYER, ANDREW G. M.D. 32 NAME MILLER, ™~
sheer aooress | 2727 W. ML, KING JR. BLVD, STE 450 sasmeEraooness | W12 M. MABARA ANE Sl 203
£AY-S1.2i0 TAMPA FL B scvstze | TAYEA Fu B304
MLE D [J eLete 41 TILE [ change ™ [_] Addition
NAME CERNUDA, CHARLES 4.2 NAME
swreer anoress | 4900 N. HABANA AVE. 4.3 SIREET ADDRESS
CIY-§T- 2P TAMPA FL 44 CTY-5T-2P
TILE VD L] otuere J 5.1 TITLE [Siv) mhanua [ Addition
NAME EDGERTON W. BRUCE 57 NAME
swreeT ostss | 2708 W. DR. M.L. KING JR. BLVD, SUITE A 53 STREET ADDAESS
£ty -ST- 1P TAMPA FL o 54 0/TY-S1-2P
THLE L) CJ peckre B TITLE Yo P Cange ] Addition
NAME BRANNAN, ANTHONY 52 NAME
streer aooaess | 4700 N. HABANA AVE., SUITE 403 5.3 STREET ADDRESS
CITY-S- 2P TAMPA fL L 8.4 CITY-5T- 2P
that tho information supphed with this Hling does nol qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is annual reperl ar supplemental annual report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer ar director of the corparation of the recover or rustee ampowared 10 executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in
wddress

2)

b

gsu-tLLy

CR2E034 (10/97)



