»

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2006 8:00 am

DOCUMENT #P12317

1. Enlity Name

JSA HEALTHCARE CORPORATION

Secretary of State

07-07-2006 90003 037 ***550.00

Principal Place of Business

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

Mailing Address

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

JUUZ1814

2. Principal Plage of Business

3. Malling Address

AU RO

Suite, Apt. 4, elc.

Suite, Apt. #, etc

06302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
87-0408859 Not Applicable
Zi Countr Zi Countr i
P 4 P i 5. Certificate ot Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P.O. Box Mumber is Not Acceptable)

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatsie, Ivped O Praies name of registeed agen ana ke it applicable NOTE Regisiereq Agent signature (EGUTed when 1enstatng) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CPD I Delete TITLE CD R Change [ Aadition
PAME DAMKOEHLER, GARY L. NAME Damkoehler, Gar
STREET ADDRESS | 114 2ND AVE. NE, STE.-1500 sweerwress | 111 2nd Ave., NE, Ste 1500
orv-si-zp | ST. PETERSBURG, FL 33701 CITY-3T-2IP St. Petersburg, FL 33701
TILE SVvP 3 peete TTE COO [ Change [ Addition
NAME CORTORREAL, ANGEL C HAME Cortorreal, Angel C.
STREET ABDRESS | 111 2ND AVE NE, STE 1500 sweeroosess | 111 2nd Ave. , NE, Ste 1500
arv-si-z¢ | ST PETERSBURG, FL CiTY-ST-2P St. Petersburg, FL 33701
TIME EVPD [ petete T5LE PD [A Change  [J] Addition
NAME GLISSON. LORIE B HAME Glisson, Lorie B,
STREET ADDRESS | 111 2ND AVE NE, STE 1500 smeraporess | 111 2nd Ave., NE, Ste 1500
erv-si-zp | ST PETERSBURG, FL oIy S1-ZIP St. Petersburg, FL 33701
TILE VPS [ pelete TiLE [ change [ Addition
NAME POPE, DONNA M NAME
SIREET ADDRESS | 111 2MD AVE. NE, STE.-1500 STREET ADORESS
CiTy-ST-2IF ST. PETERSBURG, FL 33701 CITy-ST-2IP
TILE O pelete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIry-51-2ip
TILE ™ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7 CiTY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 of director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

all other like empowered.

changed, or on an attachi

SIGNATURE

ment with ajd{ess W

Donna M. Pope,

VP 07-05-2006 727-824-0780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dee Daynime Phonn 4




