2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P12317 Feb 15,2001 8:00 am

"emgname  f Secretary of State
JSA HEALTHCARE CORPORATION 0215.9001 90061 022 ***1 50,00
Principal Place of Business ’ Mailing Address
. NE. e E. NE. STE.-1500 .
33111 S’S?Eé‘é’ﬁuﬁé F?.T§3‘:'05?3 1s1r1 Sgeggaung FL 331 RBUKLOI4&Y
T SR IR MR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 9 Applied For
8 .040885 Not Applicable

Zip Country 4ip Country 5. Certificate of Status Desired O $8'75 Ffdditiona'n
Fee Requirad
—w o' - —m - - B._Name and Address of Current Registered Agent . S . —.._ . 1: Name and Address of New.Registered Agent: -—— .. . . . _{-

Name

CT CORPORATION SYSTEM .
Street Address (P.0. Box Number is Not Acceplable)

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 State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , - .
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;";:ﬁfgg;'ﬁguzz‘:mmg 0 f&;%?o"gzzfe
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O pelete TITLE [ change [ Addition
NAME DAMKOEHLER, GARY L. NAME
STREET ADERESS | {11 2ND AVE. NE, STE.-1500 STREET ADDRESS
om-s-2» | Y, PETERSBURG FL 33701 or-r-2¢
TITLE D [ Delete TITLE [l change {7 Addition
NAME DAMKOEHLER, SHAWN C. NAME
STREET ADORESS | 111 2ND AVE. NE, STE.-1500 STREET ADDRESS
or-st-2¢ | ST, PETERSBURG FL 33701 u-51-2p
e 7 'DSVP T T 3 Delate TME - - - - ~~ ] Ghange ~ []*Addition-| =
NAME HOLECKO, KEVIN R. NAME
STREET ADDRESS | 111 2ND AVE. NE, STE.-1500 STREET ADDRESS
ciry-sr-2ip ST. PETERSBURG FL 33701 Giy-st-2p
TITLE VP [ Delete TITLE SvVP X¥chenge ] Addition
NAME SWINK, ANGEL C NAME
STREET ADDRESS | 111 2ND AVE NE, STE 1500 B sreeeT AnORESS
CITY-ST-2P ST PETERSBURG FL CITY-5T-2P
TLE SVPT O Delete TITLE [Jchange ] Addition
NAME GLISSON, LOREE B NAME
sTREET ADDRESS | 441 2ND AVE NE, STE 1500 STREET ADDRESS
CITY-ST-2iP ST PETERSBURG EL CITY-ST-2P
TITLE AS O Delete e [ change [ Addition
NAME POPE, DONNA M NAME
STREET ADDRESS | 111 2ND AVE. NE, STE.-1500 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33701 cmy-i-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated 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
of the corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: /é/w—p /C /%Moo' Kevin R. Holecko 2-12~01 727-824-0780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone

Q356179

CR2EQ34 (10/00)



