. FILE NOW: FILING FEE AFTER MAY 11S $225.00
'f PROFIT T s

CORPCRATION
ANNUAL REPORT

1996 e Owsonor comno!
DOCUMENT # P95000041577 (4)

ST. JOSEPH'S HEALTH NETWORK, INC.

éff &% FLORIGA DEPARTMENT OF STATE
3 Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS 4

ST

3. Daletg(ﬁg?rfﬁg)r Oua‘:medi[ 3a. Date of Last Report

Principal Place of Business "Maiimg Address
2003 W DR. MARTIN LUTHER KING JR. BLVD. P.O. BOX 4227
TAMPA FL 33607 TAMPA FL 33677

™2, Princioal Prace of Business “2a. Maing Addioss 4. FEI Number Appled For |
£ | N 59-3320281 [ iorapercane”
ite: 1. #, etc Suite, Apit. #, elc, . .
Suite, Apt 4. et F— Sute. Apt 4, € 5. Certiticate of Status Desired g $8.75 Adqmonal
-2;l 27 Fea Required
City & State | Cny & State 6. Flection Campaign Fnancing 0 $5.00 May Be
2 2£l ] Trust Fund Contribution Added to Fees
7p Country 4 _ County B. This carparation has liability for intangible: tax under s 199.032,
24 2g| Eel 301 Fiorida Statutes O ves Mo
g Tiame ond Rdress of Current Regisiered Agent | 7777 36, Wame and Address of New Rogistered Agent
81| Name
MALLAH, ISAAC ) _ .
82| Street Address (P.O. Box Number is Not Acceptable)
3003 W DR. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33807 [83] - S
184 Cily T 85| Zip Code
A R 4 FL || i
T31. Pursuant 10 the provisions i Segfiops 607 0507 07, Tahies, e above marred corporalion submits this statament for the purpose of changing its registered office
or registared agent, orboth, i e Jtate © F 105 1 agf e wars hovized by tho compaoration’s Daard of directors | hereby accent the appontment as registered agent. | am
familar with, and acegptyghe o lopftions of,
SIGNATURE L/ ~ . - - :
- Sigatare T E-r r\ty:-maWy—‘--n. RS Lﬂ“‘ bt 7;!]._ LM 1_- fer o fyper t -,-Lm»v Fempli e n-;’l' Mo L . B GaE o ] G-
12, J /) OFFCERS ANDOIGFOTORS '*'*‘_‘l L ADDITIONS/CHANGES TG OFFICEHS AND DIHECTORS N 12 | 4
e /Dl mpTaEr e D Tlthage L) Aldtn | =
HAME Roeenthal, Todd, M.D. 12 NaME Mardez, Ovidio, M.D. &
streel A0pREss | S004-A N Armenia Avene raster sooniss | 3222 Ameele Street i
Cily-ST -2 Tama. FIL 33604 R T40IY-ST-2P Tanpa, FL 3@9_* E
nLE VP/E) [} DELETE 2 1TITE D [ Change [ Addtion o
hatvt Pitisci, Gilkert, M.D. 2ZNAME Mezran, Jak, M.D.
STREET ADDRESS w)3 W. [1-- MnLch' Jr.' Bl\ﬁ. 23 SIALE! ANDRESS 2’m Amle Sm
Cenvsie | Tonpa, FL 33607 o oo QONSRE Tenpe, FL 33609 [
TILE S/D {7 et 31T D ] Charge [0 Addton
&M 12 NAME
e Ferzoco, Steven, M.D. ‘ | Sootk, Charles F,
sthebi 00kiss | 4516 N Armenia Averie 33 s acress | 3003 W . MoLeKe, J., BlWd.
eiv.si-ze | Terpa, FL 33603 hesomsree | Tenpe, FL33607 ]
TILE T/D [] DELETE 41 TILE [ Changs [ Additon
NANE Mallsh, Issac 42 NAME
strer aooaess | 3003 We e Mo LK., Jr., Rlvd. 435IRIETADDRESS
CITy-$1-20P Tape, FL. 33607 B 401%-81-27
D Goaee oo SOO001 81 roogy O
MAME thak, Gary 52 NAME 0521 3/96--0101 3--046
swet acoress | 3003 We Dre MuLuK., Jr., Blwvd. 5 3SIREHT AL SS *¥%200., 00 U\\Q
| orvse | Tompa, PL 33607 . searestoe L ;_,%ﬁ._
TILE D [ DECETE 6 1TLE D’Cna;gQ\ Addilion
NAbE Diveder, V:L:}ay, M.D. 67 NAME - \_q
STREET ADDALSS 701 W. D:-‘ M.I'.K- r I. R Bl‘ﬂ' ‘ StE. 3 €3 GTHEEY ADDRERS

QST 2R ] 33503 L e HA0ITY-ST-217 o .

14. | do hergby cem% TGt B INfarNAtOn S Iy this kheig) i volunlany furnished and does not gualify for the examption stated i Section 119 07(3ik), Floida Statutes, | further
sertity thal the mformation indicaledan hisecnua report or supplermental adnual repart is true and accurata and that my sonature shall have Fie same legal efroct a= if mase under
path; that | am an officer or direct rod to execute this reparl as required by Cnapter €07, Flonda Statutes, and that my name
appears in Block 12 or Bock 13 ¢ chan

aaranhon of the ver ar trystee enmpd
o on an aterieny will an Adurass.
SlGNATURE: T AND Tv%tNreﬁ&glﬁd%a " :;gi'én BIRECTOR " ‘1‘]50 { q" T [T.’C gla} ?10,((2?0

Dy tives Frasia #

i ks RRAIEPE L




