2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 07 MAY 10 PH 355
DOCUMENT # N92000000350 R o
1. Entity Name SECRET A
ST. JOSEPH'S COMMUNITY CARE, INC. TALLANHAS
Principal Place of Businass Mailing Addrass
ATTN: ISAAC MALLAH ATTN: ISAAC MALLAH
3001 W. DR. MARTIN LUTHER KING IR BLVD 3001 W. DR. MARTIN LUTHER KING IR BLVD
TAMPA, FL 33607 US TAMPA, FL 33607 S

RO A GO A

03212007 No Chg-NP CR2ED37 (4/06)
4. FE| Number Applied For
58-3152608 Not Applicable

5. Certificate of Status Desired $8.75 adational

MALLAH, ISAAC
3001 W. DR. MARTIN LUTHER KING JR BLVD
TAMPA, FL 33607

£ '. j'_a.zr i e

(i)

Tt iy

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bgthsnbedigte p!flm-lla_r_q
R b e o v ma Sema
OE/2Z/07--M1025--007 #2207 50

the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of regataed apent snd ¥e i spphcbie [NOTE: Regerierod AQont SINaire recrired whin asiating) DATE
Fillng Foo is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due hy May 1, 2007 Trust Fund Contribution. 0 Addedt to Fees

10. QFFICERS AND DIRECTORS

iLE ™

NAME YODER, CATHY

STREETADDRESS | 3001 W. DR. MARTIN LUTHER KING JR BLVD
GN-ST-IP | TAMPA, FL, 33607

TiTLE PG

NAME MALLAH, ISAAC

STREET ADDRESS | 3001 W. DR. MARTIN LUSTHER KING JR BLVD
CilY-ST-21P TAMPA, FI. 33607

IME D

MAME VAALER, MARK

SIREEF ADDRESS | 3001 W. DR. MARTIN LUTHER KING JR BLVD
Ciry - ST-2IP TAMPA, FL 33607

TmE sD

NAME DORSEY, SHERRY

STREET ADDRESS | 3001 W. DR. MARTIN LUTHER KING JR BLVD
o-SI-IP | TAMPA, FL 33807

ms AS

NAME LUTTON, LORRAINE

STREET ADDRESS | 3001 W. DR. MARTIN LUTHER KING JR BLVD
GIv-S1-2P | TAMPA, FL 33607

ImE VPO

NAME AUBIN, MICHAEL

STREET ADDRESS | 3001 W. DR. MARTIN LUTHER KING JR BLVD
Ciy-st-P TAMPA, FL 33607

12. | hereby certity that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida $tatutes. | furthar certify that the information
indiceted on this report or sugpiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to exaecule this report as required by Chapter 617, Florida Statutes: and that Iy name appears in Block 10 or Block 11 if

changed, oron an a with an addrass, with all othegfike empowered,
SIGNATU o / ¢ [o7] /3f3)£ 70432
OF EIGNING OFFICER OR DIRECTOR \__________m____ Ouytire: Phione *

TURE AND TYPED OR PRINTRD




