FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOlCNU MENT # P12317 01-29-2008 90020 006 ***150.00

. Entity MName

JSA HEALTHCARE CORPORATION

Principal Place of Business Mailing Address Q““ 1 ‘ Qv

111 2ND AVE. NE, STE.-1500 111 2ND AVE. NE, STE.-1500

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 - :

RS O T [ SRR FREARIRCERI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

87-0408858 Not Applicable

ap Country ze Country 5. Certificate of Status Desired O Ei'gfqﬁf:;ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed pams of regisierad agent ans lille it applicable. (MOTE: Fegisiered Agent signatwre required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCEO 1 petete MLE Q{A\QM-NJ [ Change ﬁ Addition
NAME GLISSON, LORIE B NAME RQERT T ."MA,:-GI’:'EI S'sJ: 12 0
STREETADDRESS | 111 2ND AVE NE, STE 1500 streeT apDREss |1V 5. YETMOn ’
omr-s1-z¢ | STPETERSBURG, FL 33701 avsize | Jorrance, CA Q0S0Z
TOLE AS O velete TILE CFO |, Mﬂsm’z [ Change B Addition
NAME POPE, DONNA M NAME ‘ENW SLHACK 5 )

. e \So0
STREET ADDRESS | 111 2ND AVE. NE, STE.-1500 STREET ADORESS Wy nd fre, Né §
omv-st-zp | ST. PETERSBURG, FL 33701 orv-size sk Qebergourg P 33704
Tme coo [J Deleta e Crvet Trkorprod ian ot 't e O Change W»\dd‘\iion
HAME CORTORREAL, ANGEL C NAME Rawe/d Clark A

2nd Ave NE, e 1500

STREET ADDRESS | 111 2ND AVE NE SUITE 1500 sTHEET ADDRESS | WY Y
arv-sr-zp | SAINT PETERSBURG, FL 33707 ar-stze | S Peter Sbwc, P 33708
TME O petee me Chet Leg({)\\ C‘q-\ur s Seceerary [chnge [ Adtiion
NAME NAME Kodinlegy Fremo
STREET ADDRESS srecTaoress |W Lwmd Ave, NE, Ste 1St
CITY-ST-2IP CIry-S7-21P <t Qe—kg/_-jb.,? ) Fv 33701
ME - [ pelele L Agi stot Secredany, O Crange (8 Adation
HAME NAE Hodrneud P(a-z,d\/asm ke 200
STREET ADDRESS sieeraomress [LAIAL S Vermant An Sw
CTY-§T-21 T A v rance L CH QoS0
TIMLE [ Delete TIE (O change ] Addilion
HAME NAME
STREET ADDRESS STREET AQURESS
GIT¥-ST-2IP CITY-ST-21IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida 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 eftect as if made under oatn; that | am an officer or director
of the corporation or the reggiver or trustee empowered 10 execule 1his repori as required by Chapler 807, Florida Statutes; and thal my namie appears in Block 10 or Block 11 i

changed, or on an altacphent with an agldress, with all other like empowered,
j /;7/11,“/ ’/23/04) 721- $24-07180

SIGNATURE:
sllG»rTURE ANf TPEP fR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytima Phane #

VY




