2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P12317

1. Entity Name

JSA HEALTHCARE CORPORATICN

01-20-2004 90058 034 ***150.00

Mailing Address

111 2ND AVE, NE, STE.-1500
ST. PETERSBURG, FL 33707

Principal Place of Business

117 2ND AVE. NE, STE.-1500
ST. PETERSBURG, FL 33701

DO O

2. Principal Place of Business 3. Mailing Address
Sgne. Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
87-0408859 Not Appiicable
Zi i .
° Country “p Gountry 5., Certificate of Status Desired O $8‘75 Addltlonal
e e~ - — . e —— I e ] [Pt S s - —“ow— —= —.. -Fee Required- - —
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

§

1200 S. PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL I Zip Code

“"

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and Ut'e f appicabte. (NOIE: Hegiste ed Agent signature equired when rein51ating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fung Contribution. Added to Fees
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me CPD [ petete MLE [Ichange [ Addition
HAME DAMKOCEHLER, GARY L. HAME £
STREET ADDRESS | 111 2ND AVE. NE, STE.-1500 STREET ADORESS
CATY -5T- 1P ST. PETERSBURG, FL 33701 CITY-5T-21P
TITLE VPD Eelste TITLE I Change ] Acdition
NAME DAMKOEHLER, SHAWN C. NAME
STREET ADDRESS | 111 2ND AVE. NE, STE.-1500 STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG, FL 33701 CITY-ST-2IP
mEe= = |*DSVP~- - - - EdDelete: = ~F WME - | e e m e s 7 t#m O Crange - [T Addition-
NAME HOLECKO, KEVIN R. NAME
STREET ADDRESS | 111 2ND AVE. NE, STE.-1500 STREET ADDRESS
GITY-ST-ZIP ST. PETERSBURG, FL 33701 Cny-St-2IP
TILE SVP £ Detele MLE SVP XA change [ Addition
NAME SWINK, ANGEL C HAME Cortorreal, Angel C.
STREETADDRESS | 111 2ND AVE NE, STE 1500 smeraooress § 111 2nd Ave NE, Ste 1500
omv-sT-zp | ST PETERSBURG, FL ciy-81-2ip St. Petersburg, FL
THE EVPT 1 beete TLE EVPD . ; XA change [ Addition
NAME GLISSON, LORIE B NAME Glisson , Lorie B.
STREET ADDRESS | 111 2ND AVE NE, STE 1500 seeranoress | 111 2id Ave NE, Ste 1500
cmv-st-zp | ST PETERSBURG, FL Ciny-sT-2Ip St. Petersburg, FL
TILE ASAV 1 petete TITLE VPSS HX Change [T Addition
NAME POPE, DONNA M NAME Pope" -Donna M-: - - T
STREET ADDRESS | 111 2ND AVE. NE, STE.-1500 smeeraooRess | 111 2nd Ave. NE, Ste 1500
orv-s-2p | ST. PETERSBURG, FL 33701 cimy-st-2p §t. Petersburg, FL

12. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowearad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attackhment with an addrggs, with all other like empowered.
SIGNATUR K@/ Donna M. Pope,

VP _and Secretary 1-12-04 727-824-07

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phore #

80



