2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37447

1. Entity Name

ST. JOSEPH'S PREFERRED, INC.

Principal Place of Business
3003 W. DR. MARTIN L. KING JR. BLVD.
TAMPA FL 33607
us

Mailing Address
3003 W DR MiK, JR BLVD

TAMPA FL 33607
us

2. Principal Place of Business

3001 W. Dr. Martin Iuther

3. Mailing Address
3001 W, Dr. Martin Luther

Suite, Apt. #, etc. King Jr. Blvd.

Suite, Apt. #, elc. K_-j_ng Jr. Blvd.

FILED

May 04, 2001 8:00 am

S

I

ecretary of State

05-04-2001 90142 050 ***150.00

- 1

KRR R

DO NOT WRITE IN TH!S SPACE

[EIHI

|

Attn: Tsaac Mallah
City & State City & Stats 4. FEINumber  £0-3055643 Applied For
Tampa, FL Tampa, FL Nat Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired d - :
33607 UsSA 33607 USA : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T
MALLAH, ISAAC Lsaac Mallah
Street Address (P.0O. Box Number is Not Acceptable)
3003 W. DR. MARTIN L. KING JR. BLVD. ( P
TAMPA FL 33607 . .
3001 W. Dr. Martin Iuther King Jr. Blvd.
City R LE Zip Cede
Tampa . FL 53607
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
Signature, typed or printed name of zegisterad agent and titla il applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to salisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
» X . - paign Financing $5.00 may Be
Tax filing requiremant and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added io Fees
(See criteria on back) Make Check Payable to Department of State
". CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD £ Delete TLE CD X change [ Addiion | S
NAME MALLAH, ISAAC NAME 2
stheeT aooress | 3003 W. DR. ML KING BLVD. smeersooress | 3001 W. Dr, Martin Luther King Jr. Blvd. |3
CITY-57-21P TAMPA FL 33607 CITY-ST-2IP a
o
e ST 1 Delete e VPD Crange ] Addtion | &
NAME PIMISCI, GILBERT NAME :
steer aoess | 3003 DR. MLK, JR. BLVD. sreeTanbkess | 3001 W. Dr. Martin Imther King Jr. Blwvd.
CITY-5T-2IF TAMPA FL 33607 CITY-5T-2IP
TILE __ D . L R 1 Delete T STD ... [change. [ Additicn 1
NAME FRANCE, LANE NAME -
STREET ADDRESS | 3222 AZEELE STREET sreeranoress | 3001 W. Dr. Martin Luther King Jr. Blwvd.
CITY-ST-2IP TAMPA FL 33509 CITY-S7-21P Tampa, FL 33609
TLE O Delete THILE PD [ Changs Addition
NAME NAME Miller, Allen, M.D.
STREET ADDRESS sreera00REss | 3001 W. Dr. Martin Iuther King Jr. Blvd.
CITY-ST-2P GITY-ST-2IP Tampa, FL 33607
TITLE O Delete THLE : [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infoermation
indicated on this reporl or supplemental report is trye 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 g 5 gFerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron a ith all other like empowered. :
SIGNATURE: e A , Isaac Mal1ahAPR 27 M4
D OR PRINTED NAME OF SIGNINSQEFICER CR DIRECTOR Date  * Daytime Phone #




