2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # P02000014142

1. Entity Name

ST. JOSEPH MEDICAL COMPANY

Secretary of State

03-31-2003 90132 010 ***150.00

Frincipal Place of Business

11800 PARK BOULEVARD
SUITE 403
SEMINOLE FL 33772

Mailing Address
11800 PARK BOULEVARD

SUITE 403
SEMINOLE FL 33772

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI mber Applied For
i 9{3 959 F Not Applicable
Zi Court Zi t i
P ourtry P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fr—— e -~ - -|=-Name e = . e
-~ 2 — T e

GILDEA' DON Street Address (P.C. Box Number is Not Acceptable)
11800 PARK BOULEVARD
SUITE 403 '
SEMINOLE FL 33772 oy TR

8. The above named entity submits this statement for the purpos

f changing its registered cffice or registered agent, or both, in the State of Florida, |

m farniliar with, and accept

the obligations of registergt.
SIQNATURE <

Signature, typed or printedyé of ragislany agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

FILE NOWI!! FE€ IS $150.00
D After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Department of State

rd >

9. Election Campalign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS In ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ petete TITLE 3 Change [ Addition

NAME GILDEA, DON HAME

sTreeT aporess | 11800 PARK BOULEVARD, SUITE 403 STREET ADDRESS

arv-st-ze | SEMINOLE FL 33772 CITY-§T-7P

TITLE D ] Delets 1ITLE [ Change [ Addition

NAME GILDEA, DON NAME

staeeT aooress | 11800 PARK BOULEVARD, SUITE 403 STREET ADDRESS

CITY-ST-2IF SEMINOLE FL 33772 . CITY-5T-2IP

TITLE ! O pelete TITLE (JcChange (7 Addition
| e . e NAME_ o ] — e .

STREET ADDRESS ' STREET ADDRESS ’ - E =

CITY-ST-2P GITY-ST-7IP

TITLE 1 Delete TMLE [ Changa [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE 3 oelete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY - §T-21P

of the corporation or the receiver or trustee emgcwered 10 execute thig ep

changed, or on an attachment with an ade ith all other,
Coef a7

SIGNATURE:

12. | hereby certify lhat the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,Z/ // O m7-370rY

SIGNATIJRE ANDT\’P phyOn PR

kA NAME OF SIGNING OFFICER OR DIRECTOR

L4 / Date

Daytime Phona '

B
Mar 31, 2003 8:00 am |

nv

. CR2E034 (10/02)



