2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N92000000350 May 03, 2001 8:00 am
t Enityame Secretary of State

ST. JOSEPH'S COMMUNITY CARE, INC. 05-03-2001 90912 028 ****6] 25
Principal Place of Business Mailing Address
ATIN: ISAAG MALLAH " ATIN: ISAAG MALLAH
3003 W. OR. MARTIN LUTHER KING 003 W. DR. MARTIN LUTHER KING
TAMPA FL 33607 TAMPA FL 33607
us us
= s e 10
Attn: Isaac Mallah Attn: TIsaac Mallah
Suite, Apt. #, etc. . Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
3001 w. Dr. Martin Luther |.3001 W. Dr. Martin ILuther
City & state King Jr. Blvd. City&Sate King Jr, Blvd. 4. FEINUMDSr g0 eneng Applied For
Tampa, FL Tampa, FL B Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Es-? Aodtional
33607 TISA 33607 (K 96 Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f?s”éeac Mallah
MALLAH, ISAAC Street Address {P.C. Box Number is Not Acceptable)
R ‘
3003 W DR MARTIN LUTHER KING JR BLVD _ X :
TAMPA FL 33607 3001 W. Dr. Martin Iuther King Jr. Blwvd.
City FL Zif Code
. Tampa 3607
8. The above named entity submits this statement for the purpese of changing its registered offite or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e | 32 Delete me - |TD O Cange i) Addiion | &
NAME POLO, JANICE . NAME Wallace, George 2
staeer 00Ress | 3003 W DR MARTIN LUTHER KING STREETADDRESS | 3001 W. Dr, Martin Iuther King Jr. Blvd. |
GirY-§T-2Ip TAMPA FL 33807 ) GITy-$1-21P Tampa, FL 33607 §
TMMLE PD _ _ [ Delete TITLE , R Change [ Aditon | &
NAME MALLAH, ISAAC NAME ] .
stReeT ADDRESS | 3003 W DR MARTIN LUTHER KING street amress | 3001 W. Dr. Martin Imther King Jr. Blvd.
CITY-ST-2IP TAMPA FL 33607 cIry-ST-21P
TITLE VD ‘ O etete THLE Rl Change [ Acdition
NAME AMEY, BRENT NAME . .
STREET ADCRESS | 3003 W DR MAR‘“N LUTHER KING STREET ADDRESS 3001 W. Dr. Martin I.Mthe.r Klng Jr. Blwvd.
or-s-zp | TAMPA FL 33607 ay-s1-2
mE 4 SD ' O Delete e %) Change ] Addition
NAME . DORSEY, SHEMY NAME Dorsey, Sherry '
sweer sofaess | 3008 W DR MARTIN LUTHER KING sweeraooiess | 3001 W, Dr. Martin Luther King Jr. Blvd.
omv-s1-2% | TAMPA FL 33607 CITY-ST-ZP
e AS K1 Delete e D ] Change Addition
NAME HILL, CORINA NAME Yelvington, Fleury
STREET ADDREsS | 3003 W. DR, M.LK. JR. BLVD. STAEETADDRESS 1 3001 W. Dr. Martin Luther King Jr. Blvd.
CITY-ST-2Ip TAMPA FL CITY-ST-2IP Tanpa . FL 33607
TITLE D O pelete TILE B change [ Additicn
HAME AUBIN, MICHAEL NAME . . -
SIREETADDRESS | 3003 W. DR. MARTIN LUTHER KING sweeraooiess | 3001 W, Dr, Martin Luther King Jr. Blvd.
crv-sT-2 - TAMPA FL 33607 CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
indicated on this repotar gupplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or fhe reciyer or trustee empowereg/to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akachmentwith an address, with £ other like empowered.
" 7 I/ g
SIGNATURE: 835 ALHRED |, 1sanc wa11an AR 37 3
'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




