e

FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

~__ ANNUAL REPORT

DOCUMENT # P12317

1. Entity Name

JSA HEALTHCARE CORPORATION

oy . ‘ Secretary of State

Pringipal 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

_— AR RNER R

01032005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT AotedFa

87-0408859 Net Applicable

$8.75 Acditional

_ " Dosi
5. Certificate of Status eﬁ;red O Fee Required

8. Name and ‘Address of Curront Hgiisiemd Agént

CT CORPORATION SYSTEM | DO NOT WRITE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 i - i IN THIS SPACE

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

SIGNATURE . o
Signatura, typed or prrted nama of registered agent and litle i applicable. {NOTE Regisiered Agent signalure reaquired when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0 Added toFees
0. —_ OFFICERS AND DIRECTORS |
TITE CPD
NAME DAMKOEHLER, GARY L.
STRELT ADDRESS | 111 2ND AVE. NE, STE.-1500
erv-s-z¢ | ST, PETERSBURG, FL 33701 ' o LT TSEER
e Y ORR : : (1./10/05-B0054-023 150,00
HAME CORTORREAL, ANGEL C

STREETADDRESS | 111 2ND AVE NE, STE 1500
CIry - $T-2p ST PETERSBURG, FL

TITLE EVPD
NAKE GLISSON, LORIEB

STREET ADDRESS | 111 2ND AVE NE, STE 1500
CITY-5T-2P ST PETERSBURG, FL B Do NOT WRITE

| | IN THIS SPACE

NAME POPE, DONNA M

SIREET ADDRESS | 111 2ND AVE. NE, STE.-1500
CITY-S1-2p §T. PETERSBURG, FL 33701
TILE .

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cartify that the information supplied with this fiIing does not qualify for the exemption stated in Section {19 D?FS)G), Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgat with an, 53, with allether jike smpowered

SIGNATURE: Donna M. Pope 01-07-2005 727-828-2302

X -
SICNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




