2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N92000000350

1. Entity Name

ST. JOSEPH'S COMMUNITY CARE, INC.

Principal Place of Business

ATTN: ISAAC MALLAH
3001 W. DR, MARTIN LUTHER KING IR BLVD
TAMPA, FL 33607 US

Mailing Address

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

DO NOT WRITE IN THIS SPACE:

FILED
Apr 28,2008 08:00 AN
Secretary of State

AEAARW RGBT

04152008 No Chg-NP CR2EQ37 (4/08)

4. FEI Nurnber Applied For
59-3152608 Not Applicable
i . $8.75 Additional
8. Certificate of Status Desired a Peo Required

6. Name and Address of Current Registered Agent

MALLAH, ISAAC
3001 W. DR. MARTIN LUTHER KING JR BLVD
TAMPA, FL 33807

LR L, e

8. The above named entily subrmils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the abhigations of registered agent.

SIGNATURE

Sgran.ra, typed or printad name of 40180 agent kG ite If appicabla (NOTE Ragistered AQan SORALIE (SQUITSC whan Fensianng} FH r”'”"“",q-_?t"!g;:;:.
N5 220 MR- 2d 021 RN

Filing Fee Is $61.25 . Election Campaign Financing $5.00 MayBe | - o T T TR T
Due by May 1, 2008 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS N S

TITLE TD l :

NAME YODER, CATHY

STREET ADDRESS | 3001 W. DR. MARTIN LUTHER KING JR BLVD

CITY-5T-21P TAMPA, FL 33607

TITLE PO

NAME MALLAH, ISAAC

STREET ADORESS | 3001 W, DR. MARTIN LUTHER KING JR BLVD

CITY-§7- 21 TAMPA, FL. 33607

TALE D

NAME VAALER, MARK

STREET ADORESS | 3001 W. DR. MARTIN LUTHER KING JR BLVD

Cmy-§1-7P TAMPA, FI. 33807

TIiLE sD

NAME DORSEY, SHERRY

STREET ADDRESS { 3001 W, DR. MARTIN LUTHER KING JR BLVD

CIvY-Si-ZiP TAMPA, FL 33607

TILE AS

NAME LUTTON, LORRAINE

STREET ADCRESS | 3001 W. DR. MARTIN LUTHER KING JR BLVD

civ-sT-ZP | TAMPA, FL 33607

TILE VPD

NAME AUBIN, MICHAEL

STREET ADORESS | 3001 W. DR. MARTIN LUTHER KING JR BLVD

crv-st-2r | TAMPA, FL 33607 e 2

12. | hereby certify that the information supplied with this filing does
indicated on this repgitn
of the corporatio er of trusiee empowared 10 ex

changed, or on gn atlachmentYyith gn adaress, with all othe

SIGNATURE:

ika empowerad.

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
upplemental report is true and accugse and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
4 8 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

y|aslos  (818)810-4Hoae

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

S

Daytimg Prone #




