. - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997

e

"ci‘ 1 A.." ;

35

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
A Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

. Corporabzn Nang:

DOCUMENT # P1231 7

(4)

Feb 20 1997 8:00am

JSA HEALTHCARE CORPORATION

Pnnu;-J 1 P\ [t

111 2ND AVE. NE. STE.-1500
ST. PETERSBURG FL 3370

0 A

3a. Date of Last Report

Maling Address

111 2ND AVE. NE. $TE.-1500
ST. PETERSBURG FL 33701-3480

+ O Bl oo

3. Date incorporatad or Qualified

T2 Prncaa Piace o Bsin o 2. Maihng Address 4. FEI Number Applied For
£l 26 870406859 Not Appiicatie
e A B o Suile, Apt. &, etc. i
""" s . — P 5. Certificate of Status Desired A $B'75 Additional
22 27] Fee Required
City & Stae | Gty & State 8. Elaction Campaign Financing $5.00 May Be
Ekg e 2;[ Trust Fund Contribution Added to Fees
Zip '1 Gty Sip ' Country 8. This carporation has liability for intangible tax under s. 199.032,
2d] 25 20] 30] Florida Statutes Yes [ No
B 9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Streel Address (P.C3. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City 85| Zip Code

FL

AP T e Pl vis lions 607 (4507 and 607 1508, Flonda Statutes, Ihe above-named corporation submits this statement for the purpose of changing is regisierad
steted agnl, of Bath inthe State of Fonda. Such change was autherized by the corporation's board of directors. ¢ hereby accepl the appointmant as ragistered
gont b am taribar with, and acce ot the oblgatons of, Secton 6070505, Florida Statutes.

F T T R s e applabay DATE

{NOTE Ragetsrec Agent sigralure required when reingraling)

CR2E034 (9/96)

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS fi=te.
AAIT[; R ’ ch T T D DELETE 11 1TLE EVP D Changﬁ m
e DAMKOEHLER, GARY L. 12 NAME Bruce W, Frieman
swwers son s | 111 2ND AVE. NE, STE.-1500 iasmeeranoress | 111 2nd Ave NE, Ste 1500
cirs | ST. PETERSBURG FL 33701 uovsize [St, Petersburg, FL 33701 .
T 1D TTeieeE 21 TILE VP/T L] Crange Y Addition
hAE DAMKOEHLER, SHAWN C. 2.2 NAME Lorie B, Glisson
e | 111 2ND AVE. NE, STE.-1500 2astheeracoress (111 2nd Ave NE, Ste 1500
v oA ST. PETERSBURG FL 33701 2q0mv-s-2¢ S+ . Pater ‘
T DSVP T DeceTe 31ILE VP [ Change [ Addiion
N1 HOLECKO, KEVIN R. 32 NAME Angel C. Swink
sisteaconse | 111 2ND AVE. NE, STE.-1500 sasteciaonaess (111 2nd Ave NE, Ste 1500
| ooysoor | ST PETERSBURGFL 33701 aonv-size |St. Petersburg, FL 3378&
T E PR oeete ATTITLE D hange Addition
o HEMELT, VIRGINIA A 4 2NAME William L, Palmer
semancs | 191 2ND AVE. NE, STE.-1500 asmeraoonss [Humana, 500 N, Main Street
OTeSE A ST. PETERSBURG FL 33701 wovst2r ILouisvi
e Svp )2 GHIETE 5ATITLE [JChange 11 Addiion
e N. BENNETT, JESSE 5.2 NAME
seeramss | 111 2ND AVE. NE, STE.-1500 5.3 STREE] ADDRESS
Ary-sL ST. PETERSBURG FL 33701 5.4 CITY-ST-2IP
nnt AS [T DELETE 61 TMILE [Itharge [ Additon
s POPE, DONNA M 6.2 NAME
s o | 111 2ND AVE. NE, STE.-1500 6.3 STREET ADORESS
cny e o ST, PETERSBURG FL 3370t R eicorsiar

1A e rlarmaton supplied with s hhng doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further cerlify that the
dhon th s annaal repord o supplemental annual reporl is true and accurate and that my signature shall have the same legal ffect as if made under oalh; that
A ot of citector of the comiaratan or e receiver or trustee empowered la execule this report as required by Chapter 807, Flonga Statutes, and that my name
appears o ek 12 o Bleck 1300 ghgnged, or on an allachniernt with an address,

SIGNATURE:

L 02/24/97

C A 813/824-0780
SlGl}ﬁﬂ_‘{? 749'11 h-ﬂi ;t_:lﬁ qu 'lﬂ'f‘ *ﬁqnwe OFFICER OR DIRECTOR

Lraytime Phone #

{aace



