2000 UNIFORM BUSINESS REPORT (UBR)

'DOGUMENT # P95000041577 FILED
1. Entity Nameg A r 29, 2000 8:00 am
ST. JOSEPH'S HEALTH NETWORK, INC. ecretary of State
04-29-2000 90012 003 ***150.00
Principal Place of Business Mailing Address
3003 W DR. MARTIN LUTHER KING JR. BLVD. ATTN: ISAAC MALLAH
TAMPA FL 33607 3003 WEST DR. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 336076307
us
F AT s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3320281 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired | $8'75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MALLAH, ISAAC Street Address (P.O. Box Number is Not Acceptable)
3003 W DR. MARTIN LUTHER KING JR. BLVD. '
TAMPA FL 33607
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.

SIGNATURE
Signalure, typsed or printed name of registered agent and title it applicabte. {NOTE: Ragistered Agant signature requirec when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P "
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:z:tu?Sn?jagoﬁi‘r?;u::i::ncmg O fdsd'gjqohgnge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD . 7 Delste MLE [ Change [ Addition
NAME ROSENTHAL, TODD M.D. NAME
STREET ACDRESS | 8004-A N. ARMENIA AVENUE STREET ADDRESS
OITY-$T-21P TAMPA FL 33604 CITY-§7-21P
TTLE VCD [ Delete e [ change [ Addition
NAME PITISCI, GILBERT M.D. NAME
STREET ADDRESS | 3003 W DR. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
CITy-S1-21P TAMPA FL 33607 CITY-ST-2IP
TNLE Y O pelete MLE ‘ ) - © © % [cChange  [J Acdition
NAME MALLAH, ISSAC NAME
stReeT poResS | 3003 W DR. MARTIN LUTHER KING JR. BLVD. [ STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP
e PD 153 Delete TITLE ‘ ) change [ Addition
NAME WARD, NANCY TAYLOR ‘ NAME
STREET ADDRESS | 3003 W DR. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TTLE vCsD 7 Delete TILE (T change [ Addition
NAME FERZOGO, STEVEN MD NAME
sTReeT anoress | 3003 W DR. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Additicn
NAME DIWADKER, VIJAY M.D. NAME
sTree apoRess | 701 W. DR. M.LK., JR., BLVD. STE.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33803 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Blarida Statutg®. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect #5 If made undler cathy;, that | am an officer or director
of the corporaticn oer or trustee empowered to eyfscute this report as required by Chapter 607, Florida Stggutef,‘and that name appears in Block 11 or Block 12 if

changed, or on an § with an address, with all /r-" like empowered, ’

SIGNATURE: AL

Daytime Phone #

CR2EG34 (9/99)



