2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K03002

1. Entity Name

ST. JOSEPH'S PHYSICIAN ASSOCIATES, INC.

FILED
Secretary of

Mailing Address
P. 0. BOX 191526

Principal Place of Business

P. 0. BOX 151526
TAMPA FL 33684-8526

TAMPA FL 33584-1526

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apl. #, etc.

Feb 28, 2000 8:00 am

State

02-28-2000 90186 047 ***158.75

UUURUWYY a

DO NOT WRITE IN THIS SPACE

J

City & State Cily & State 4, LI Number Applied For
59—2858209 Not Applicable
Zi Count Zi iti
ip ountry p Country 5. Certificate of Status Desired & $8.75 Additional
. . . ) - . ) L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CERNUDA, CHARLES E., M.D.

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

4900 N. HABANA AVE
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flerida.
FATLOW by, S i
siGNATURE T3k W iy e m
Signature, typed 'pr printed name of registered agant and tle i epplicable (NOTE" Registered Agent signalure required when reinstating} DATE
o '
i tion is-eliqi isfy i i m
9. This corporation is,eligible to satisfy its Intangicie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 86

Tax filing reqqirqrﬁem and elects to do so.
(See criteria onback) '

(]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

T, ' OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
VT CcD Delete TIRE N ) . N CTchange  [X Adaition

NAME NORMAN: CASTELLANO, M.D. X NAME Bencd{ct Mariscalco HD.

sthesT anoress | 2727 W, M.L. KING JR. BLVD., SUITE 450 sreer anoREss |22 W2 ML ¥ang T @lug | Siube 800

CITY -5T-7IP TAMPA FL CiTY-ST-2IP 1Zrepa A 33bLo’) i

e 1D ] Detete T sv B¢ Crange [ Acdition

NAME LURIA, WILLIAM M.D. , NAME

sTREET ADCRESS | 2727 W. MLKING JR. BLVD. SUITE 500 STREET ADDRESS

orv-s-0 | TAMPA FL 33607 GITY-ST-2P

e VO - " 7 Delete TE T D Change ] Addition
[ NAME MILLER, ALLEN M.D. NAME

sTreeT AD0RESS | 4612 N. HABAN AVE SURTE 203 STREET ADDRESS

CITy-sT-2IP TAMPA FL 33614 CITY-$T-2IP

TITLE D 1 Detete TILE [J Change  [J Acdition

NAME CERNUDA, CHARLES NAME

sreet A0oRess | 4900 N. HABANA AVE. STREET ADDRESS

orv-si-ze | TAMPA FL CITY-§T-2IP |

wme | SD ” 1 Detete | [ %»] (¥enange [ Addiion

NANE EDGERTON W. BRUCE NAME

stReeT abbress | 2706 W. DR. M.L. KING JR. BLVD, SUITE A STREET ADDRESS

crv-stzp | TAMPAFL CITY-5T-2P

e D O Delete TITLE law o B change O Addition

NAME BRANNAN, ANTHONY NAME

sTREeT AnDRess | 4700 N. HABANA AVE., SUITE 403 STREET ADORESS

omv-st-2p | TAMPA FL CIY-ST-2P )

13. | hereby certily that the information suppﬁed with this tiling does not qu_allfy for the exemption stated in Section 119.07{3)(1), Florida Satutes. | 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

all otper like empowered.

SIGNATURE:

-'w‘. g TN ‘e‘-‘"!“ e
I = Risdenr— 2o S13[28Y-dulg
SIGNATURE ANnanb’oFyﬁlmWHtﬂG OFFICER OR DIRECTOR Dete baytime Phone #

CR2E034 (9/99)



