- FILED

A 2004 N‘OT-FOR-PROFIT CORPORATION Apr 30’ 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000002585 04-30-2004 90225 006 ***61.23

1. Entity Name .

ST. JOSEPH'S SPECIALTY SERVICES, INC.

Principal Place of Business Mailing Address
3001 W DR MARTIN LUTHER KING JR BLVD 3007 W DR MARTIN LUTHER KING JR BLVD
TAMPA, FL 33607 ATTENTION: ISAAC MALLAH

TAMPA, FL 33607

2. Principal Place of Business 3. Mailing Address ”“ml, " Ilm Im’ "m "m II”I ||]” ||"Iﬂ||‘ ||||H|m '"”II |“II’

Suite, Apl. #, etc. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (1 0’,03)
City & State City & State 4. FEI Number Appliod For
59-3244269 Not Applicable
Zip Country Zip Country " : $8.75 Additional
o S N . o . 5. Cantificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALLAH, ISAAC
3001 W DR MARTIN LUTHER KING JR BLVD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL ‘ Zip Cads

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
j‘ Slgnalure, typed or printed namae of registerad rgent and titke if applicante. (NOTE: Registerad Apent sipnature required when reinstating) DATE
y Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be  ‘Make.check payableto.
" Due by May 1, 2004 Trust Fund Contribution. a Added to Fees ) : Florida Dngrth‘len_t;t:)f_: State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND iDIRECTORS IN 10
TIME PD [ Delete THLE [ Change [ Addition
NAME MALLAH, ISAAC NAME
STREET ADDRESS | 3001 W DR MARTIN LUTHER KING JR BLVD STREET ADDRESS
CIfY-51-21P TAMPA, FL 33607 CITY-5T-21IP
TME ™ K] e TMme TD [ Change Addition
NAME WALLACE, GEORGE . NAME YODER, CATHY
STREET ADDRESS | 3001 W DR MARTIN LUTHER KING JR BLVD streerADDRess | 3001 W DR MARTIN LUTHER KING JR BLVD
env-5i-2F | TAMPA, FL 33607 or-st-2¢ | TAMPA, FL 33607
TIMLE VPD O Delete TITLE 3 change [ Addition
| naME -7 | VAALER, MARK- - . b " NAME : . ) T - o
STREET ADDRESS | 3001 W DR MARTIN LUTHER KING JR BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 Y -ST-2P
TILE sD L] Detete TMLE [T change  [] Addition
NAME DORSEY, SHERRY ] NAME
STREET ADORESS | 406 REO ST STE-200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 LTy -5T1-2P
TME D O Delets TITLE O change [ Addition
NAME AUBIN, M NAME
STREET ADDRESS | 3001 W DR MARTIN LUTHER KING R BLVD STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33607 CITY-5T-2P
TILE [ Delete TMLE [ Change (] Addition
NAME NANE
STREET ADDRESS - STREET ADORESS
CITY-5T-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nethualify for the exemption stated in Saction 119.07{3)(i), Flgrida Statutes. ! further certify that the information
indicated on this rggon orsypplemantal report is true and accyrte’ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioryor the recijver or trustee empoweract 1o exgfute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chaniged, or on d@p attachmery with an address, with all othg! like empowered.

SIGNATURE: e AL 4/29/04 (813) 870-4000

A e -, -~
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR \15&3 c MalTlah Cate Daytime Phona #

I



