FILED 2
»
2003 FOR PROFIT CORPORATION i
n
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am :
DOCUMENT # P12317 Secretary of State
1. Entity Name 01-15-2003 90213 009 ***150.00
JSA HEALTHCARE CORPORATION
Principal Place of Business Mailing Address
111 2ND AVE. NE. STE.-1500 111 2NQ AVE. NE, STE.-1500
ST. PETERSBURG FL 33701 8T. PETERSBURG FL 33701
2. Principal Place of Business 3. Maiing Address H"H"Hl’ Iml ”"”"l, m“ [II“[I" I'IM"‘”’I" I‘I‘”m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
870408859 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T 2o ae Name —— o L ——t T LT PR B -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whsn rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) - )
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centrioution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME CcPD O oelete e O Change [ Addition | &
NAME DAMKOEHLER, GARY L. NAME S
smeer anoress [111 2ND AVE. NE, STE.-1500 STREET ADORESS 3
orv-st-2r  |ST. PETERSBURG FL 33701 CITY-ST-2IP e
TTLE VPD O petete TILE [ Change [ Acditicn %
NAME DAMKOEHLER, SHAWN C. RAME
streeT ADDRESS 1111 2ND AVE. NE, STE.-1500 STREET ADDRESS
orv-st-ze 18T, PETERSBURG FL 33701 CITY-3T-2IP
TILE DSVP O pelete TITLE [ change [ Additicn
NAME HOLECKO, KEVIN R. - NAME " - - ; ik
STREET ADDRESS | 111 2ND AVE. NE, STE.-1500 STREET ADDRESS
crv-st-2p - |ST, PETERSBURG FL 33701 GITY-S7-2P
TILE SV [ pelete TME [JcChange [ Addition
NAME SWINK, ANGEL C NAME
sTREET A00RESS (111 2ND AVE NE, STE 1500 STREET ADDRESS
CITY-5T-ZiP ST PETERSBURG FL CITY-ST-2IP
TILE SVPT O petete TILE EVPT WX changs [ Addition
NAME GLISSON, LORIE B NAME
street a0oRess | 111 2ND AVE NE, STE 1500 STREET ADDRESS
cmv-s-ze (ST PETERSBURG FL CITY-5T-ZIP
TITLE ASAV O velete TILE [ change [ Addition
NAME POPE, DONNA M NAME
staeeT aooress 111 2ND AVE. NE, STE.-1500 STREET ADURESS
erv-st-ze - |8T. PETERSBURG FL 33701 CITY-57-2
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 effect as if made under oath; that | am an officer or director
of 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GICSINUE S s BECKevinzR. Holecko 01-06-2003 727-824-0780

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Data Daytime Phone #




