1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

13020,2000 300 am

JSA HEALTHCARE CORPORATION 01-20-2000 90096 046 ***150.00
Principal Place of Business Mailing Address
111 2ND AVE. NE, STE-1500 111 2ND AVE. NE. STE.-1500
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3480

00005855

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0885 Applied For
87-04 9 Not Applicable
i c i .
2ip ’ ountry Zp Country 5. Certificate of Status Desired d $3.75 l_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’ ’ T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titla if appiicable. (NGTE" Registered Agent signatura requiréd when reinstafing} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
T g et nd 08 06 5. Ator MAY 1,2000 Foowilbo $ssngn | 1% 200 Cermanfoarsng - 95,00 ey oo
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TIE CPO 7 Celete TITLE 3 change [ Addition
HAME DAMKOEHLER, GARY L. NAME
streer aooress 1 111 2ND AVE. NE, STE.-1500 STREFT ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33701 CiTY-ST-21P
e D O Delete TITLE [ change ] Addition
NAME DAMKOEHLER, SHAWN C. NAME
streeT nooRess | 141 2ND AVE. NE, STE.-1500 STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL 33701 CITY-ST-2IP
T DSVP O Delets L i _ . [l change  TJ Addition
NAME HOLECKO, KEVIN R. NAME
sreeT A00RESS | 111 2ND AVE. NE, STE.-1500 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33701 GITY-S§T-2IP
TTLE VP [ Gelets TITLE [ Change ] Addition
NAME SWINK, ANGEL C NAME
streer a0okess | 141 2ND AVE NE, STE 1500 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL oy -§T-21P
TITLE SVPT [ Delete TLE [Jchange [ Addition
NAME GLISSON, LORIE B NAME
streeTaporess | 111 2ND AVE NE, STE 1500 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TIMLE AS [ Detete THTLE [JChange [} Addition
NAME POPE, DONNA M NAME
STREETADDRESS | $11 2ND AVE. NE, STE.-1500 STREET ADCRESS
crv-s1-2¢ | ST. PETERSBURG FL 33701 ciry-sr-2e

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required Dy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LZ; g, 4 Kevin R, Holecko 01/14/00 727/824-0780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phene #

SIGNATURE:

(NP AR

]



