12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further cerlify lhat the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporatnon or the receiver or trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWOF s:?fue OFFICER c%nﬁec‘ron Vd /éata Daytime Phone #

- .| ||
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 07, 2003 8:00 am
DOCUMENT # K03002 Secretary of State
1. Entity Name 02-07-2003 90051 042 ***158 75 |
| 8T. JOSEPH'S PHYSICIAN ASSOCIATES, INC. j
Pringipal Place of Business Mailing Address
P. Q. BOX 151526 P. 0. BOX 151526
TAMPA FL 336848526 TAMPA FL 33684-8526
2 Principal Place of Busingss 3. Maiing Address ““m" m |||I| m” "l"““”ll[ lml |‘|”Im‘ |‘|“ I|I|| |m”|l‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-2858209 Not Applicable
2ip ; Country Zp Couniry 5. Certificate of Status Desired $8.75 Additional
' Fee Required
. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent - -
Name
CERMUDA’ CHARLES E" MD. ’ Street Address (PO. Box Number is N(;t Acceptable)
4900 N. HABANA AVE o
TAMPA FL 33614
City FL Zip Cede
8. The above named entity éubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sign_atura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $560.00 Trust Fund Contribution. O Added o Fees ,
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e 1Y) 7 Delste TITLE O Change (] Addition | & l
NAME MANISCALCO, BENEDICT NAME =3 I
streer anoress | 2727 W MLK JR BLVD STE 800 STREET ADDRESS 3
cmv-st-ze | TAMPA FL 33607 CITY-ST-2P 2
TILE VD J Delete (11T _ [J change [ Additin g
NAME LURIA, WILLIAM M.D. NAME
sTreeT aonress | 2727 W. MLKING JR. BLVD. SUITE 500 STREET ADDRESS
crv-st-z¢ | TAMPA FL 33607 GITY-ST-2IP
TLE “PD s YT T Obake T UURmE e e o 27T [ change” [ Acdition
NAME MILLER, ALLEN M.D. NAME
streeT aooress | 4612 N. HABAN AVE SUITE 203 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-2IP
THILE D O pelete TILE ClChange [ Addition l
NAME CERNUDA, CHARLES NAME
street aporess | 4900 N. HABANA AVE. STREET ADDRESS
cry-st-ze | TAMPA FL CITY-ST-21P
TITLE CD O belete TILE [ Change L] Addition |
NAME EDGERTON W. BRUCE NAME ‘
sTreeT ancess | 2706 W. DR. ML, KING JR. BLVD, SUITE A STREET ADDRESS
orv-si-ze | TAMPA FL CITY-$3-21P )
TMLE sD O Delete TITLE [ Change () Addition
NAME ANGEL, DOCOLOD MD NAME
staeeT anpress | 4503 N ARMENIA AVE STREET ADDRESS
crv-st-zp | TAMPA FL 33603 CITY-57-2IP




