PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. JOSEPH'S HEALTH NETWORK, INC.

Principal Place of Business

3003 W DR. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33807

Mailing Address

P.O. BOX «227
TAMPA FL 336774227

FILED
Apr 25 1997 8:00am
Secretary of State

AR IATAR RN

3. Date Incorporaled or Qualified 3a, Date of Last Reporl

office or regislerodag
agent. | am familiar

H, or both, in the State
. and accep the ohiig

lorida Such chango
i 07 05

3. Principal Place of Busincss o [ 2a. Marling Address o 4. FE| Number Applied For
26 . 58-3320281 Net Apphicable
Suite, Apl. 4, atc. Suito, Apt. #, et i
P - P . §. Certificale of Sialus Desired O 58'75 Adqmonal
27]Attn:  Legal Services Dept Feo Requied |
City & Stale | Oy s Swato 6. Election Gampaign Financing $5_00 May Be
231 Trust Fund Contribution Addod 1o Fees
Zip [ Country I Jip __ Country 8. This corperalion has liability for intangible tax under s. 189.032,
'LEI El = 3cﬂ Florida Statuies [ vos Mo
9. Name and Address of Current Reglstered Agent N 10, Name and Address of New Reglstered Agent
MALLAH, ISAAC 1] Naro
't
3003 W DR. MARTIN LUTHER KIiNG JR. BLVD. 82| Street Address (PO Box Numbor is Not Acceptable)
TAMPA FL 33807 -
83
84| Cuy FL 85] Zip Code
11, Pursuant to the pr ;Ts ns of Saclions 607 0507 agfd 607.1508, F lorida Stalules, he above-named corporation submits this statement for the purpose of changing its registered

1s aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registored
, Flongia Statutes.

it

SIGNATURE d e L o e . - e e — R
Sigrature. b of prnled name of egslired agent and file it appcable INCNE - Rogistered Apanl sigralire roquinec whon ransaing) DATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE ¢h o EENGEGE A RRET: [Tonange [T addilion
NAME ROSENTHM., TODD M.D. 1.2 NAMF
stReer appress | S004-A N. ARMENIA AVENUE 1ISIHFE] ALDRESS
omv-sr-ze | TAMPA FL 336804 i - | aov-sar | _
TILE VPD DELETE 24 TILE O cChenge [ Addition
NAME PMSCI, GILBERT MD. 2.2 NAME
smeeraporess | 303 W. DR. MK.L, JR.. BLVD. 23 STREET ADDRESS
cv-srze | TAMPA FL 33604 Z4CNY-51-7F
TILE i) [T DeLETE 31 TITLE EJ crange ] Addilion
NAME MALLAH, ISSAC 32 AN
staeer apaess | 3003 W DR. MARTIN LUTHER KING JR. BLVD. 3.3 STREFT ADORESS
arv-st.ze | TAMPA FL 33607 o 34 Gty 8120
TTLE D T DFLETE 4ATINF [Jchange [ adgition
NAWE CHAWK, GARY £ 2 NAME
greer aoress | 3003 W DR, MARTIN LUTHER KING JR. BLVD. 43 SIHEET ADDHESS
orv-sr-z¢ | TAMPA FL 336807 440ITY-§1.7P
TILE D T DeLETE 51T [T change [ aadilion
NAME SCOTT, CHARLES F 5.2 NAME
stheer apowess | 3003 W DR. MARTIN LUTHER KING JR. BLVD. 55 STREET ADDRESS
CITY-5T-21P TAMPA FL 33607 54 CNY-§1-2I
TiTLE D 7 DECETE 6.1 TILE [Jchange L[] Addition
NAME DIWADKER, VIJAY MD. 5.2 NOME
syreer aporess | 701 W. DR. MLK,, JR., BLVD. STE3 & 3 STREET ADDRESS
onv-st-ze | TAMPA FL 33803 B4 LITY-81- 2P

14,

. e ek o o o ome s oo

| do heraby certify that tha information supplied with this filng does not qualily Tor the exemplion stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the

| am an officer or dracior of the
appoars in Block 12 or Block 1

Information indicated on this ann ii port or supplementa’ ann

r | roporl is rue and accurate and that my signatwre shall have the same lega! efloct as if made under oath, that
ation or tho receiver or tphslec empowered 1o execcute this reporl as required by Chapter 607, Florida Slalules; and that my name

fint with an address.
g s T -;‘ﬂu,-ij..\

CR2E034 (9/96)



