FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # pP12317

J5A HEALTHCARE CORPORATION

(4)

Principal Place of Business

111 2ND AVE. NE. STE-1500
SY. FETERSBURG FL 33701

Mailing Addregs

111 2ND AVE. NE. STE-1500
ST. PETERSBURG FL 33701

FILED
Jan 29 1998 8:00am
Secretary of State

VAR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

@)

27]

5. Cerliticate of Status Desired

a

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
-ETl m 87-0408859 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. $8.75 Addiiona!

Fae Required

City & State Cily & State 6. Etection Campaign Financing $5.00 may Be
| 23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalicn owss or has paid the current year Intangible
m El a m Persona! Property Tax due June 30. [ ves [ ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
a
CT CORPORATION SYSTEM Name
1200 S. PINE ISLAMJ ROAD 82; Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 -
B4 City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 6070502 and 607,1508, Floricla Statutes, the abovi
office or registered ageni, or both, in the Stale of Flonida, Such chan
agent. | am familiar with, and mccept the obligations of, Seclion 607.

8-namodt corparation submits this statement for the purpose of changing its registered
e was authorized by the carporation’s board of directars. | hereby accept the appointment as regislered
505, Floriga Statutes.

SIGNATURE

Signaiure, typad of printed nama of ragsterad agent and lille il applicatin (NOTE Registered Agent signalure required when rainstating} DATE p
12. OFFICERS AND DIRCCTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE CPD [T DeLETE 11TIE VP [JChange R Addition g
NAME DAMKOEHLER, GARY L. 12 NAME Angel C., Swink §
smeeraporess | §11 2ND AVE, NE, STE.-1500 wasweetanneess (111 2nd Ave NE, Ste 1500 @
Citv-$1- 20 8T. PETERSBURG FL 33704 wmy-s-zp |8t. Petersburg, FL 33701 &
TME D [ DELETE g D : X change [T Addition |
NAME DAMKOEHLER, SHAWN C. 22 N George Rmont
staeetaporess | 119 2ND AVE. NE, STE-1500 285t a00ess |Humana, 500 N. Main Street
CITY-$1-21P ST. PETERSBURG FL 33701 eqom-st-2e [Loujsville, KY 40201
THLE DSVP ] CELETE 31MLE [Jchange [T Addition
NANE HOLECKO, KEViN R. 32 NAME
smeeraponess | 111 2ND AVE. NE, STE.-1500 53 STAEET ADDRESS
CITY-ST- 2P 8T, PETERSBURG FL 33701 34.CITY-ST. 2P
TITLE EVP ] peLere 41TILE T change [T Addition
HAME FRIEMAN, BRUCE W 4.2 NAME
steeTaopress | 199 2ND AVE NE, STE 1500 4.3 STREET ADDRESS
£TY-ST-21P ST PETERSBURG FL A4 CITY-§7-21P
TITLE VPT L] pruete BATIE [ change T Addition
NAME GLISSON, LORE B 59 NAME
seerapoaess | 111 2ND AVE NE, STE 1500 5.3 STAEET ADDRESS
CTY-ST-2¢ 8T PETERSBURG FL 84 0ITY-51-7P
TLE AS [T DECETE 61TITLE T change L] Addition
NAME POPE, DONNAM 6.2 NAME
staeeTappeess {191 2ND AVE. NE, STE.-1500 6.3 STREET ADDRESS
CITY-§1- 2P 8Y. PETERSBURG FL 33701 B4 CITY-§1-210

PAE/R] AL PSP

officer or dirgctor of tho corporalion or the receiver or trustes em
Block 12 or Biock 13 if changed, or on an atlachment with an address.

A/JA..; . / / L7,

14, | hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section
indicaled on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

119.07(3)i), Florida Statutes. 1 fur

N1/7172/0R

thor certify that the information

QA1A/Q8727A..0700



