' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # S37447 ecretary of State
1._Entity Name : 04-28-2003 90985 011 ***150.00
ST. JOSEPH'S PREFERRED, INC.
t
Principal Place of Business Malling Address
3001 W. DR. MARTIN L. KING JR. BLVD. 3001 W. DR. MARTIN L. KING JR. BLVD. AV ERR U
TAMPA FL 33607 ATTN: {SAAC MALLAH
us TAMPA FL. 33607
2. Principal Place of Business 3. Mailing Address
Seiite, Apt. #, efc. Suite, Apt. #, etc. g [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 0556 13 Applied For
| 59_3 Not Applicable
Zip Country Zip 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
Name
MALLAH, ISAAC -
Street Address (P.O. Box Number is Not Acceptable)
3001 W. DR. MARTIN L: KING JR. BLVD.
TAMPA FL 33607
City FL Zip Cede

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 pr:inled name of registered agent and ttla if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
\ Fi
Aty 12003 Fo il 3 56000 o B Comoagntrwen 85,00 woy
Make Check Payable to Fli,orida Department of State '
10. : OFFICERS AND DIRECTORS | KRB ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE CD [ Delete TITLE [(Jchange [ Addition
NAME MALLAH, ISAAC NAME
steeet anoress | 3001 W DR MARTIN LUTHER KING JR BLVD STREET ADDRESS
orv-st-ze | TAMPA FL 33607 CITY-57-2P
me VPD ‘ O Delete TMLE [dchange [ Addition
NAME PIMSCI, GILBERT NAME
gireeT aporess | 3001 W DR MARTIN LUTHER KING JR BLVD STREET ADDRESS
orv-st-ze | TAMPA FL 33607 CITY-ST-ZIP
TITLE STD o T [ Delete mEe ' | T Dchange {J Addition
NAME FRANCE, LANE HAME
stheer aooRess | 3001 W DR MARTIN LUTHER KING JR BLVD STREET ADDRESS
CIY-ST-2iP TAMPA FL 33609 GITY-§T-2IP
THLE PD [ Dslete e (O change [ Addition
NAME MILLER, M.D.; ALLEN HAME '
streer anoress | 3001 W DR MARTIN LUTHER KING JR BLVD STREET ADDRESS
orv-sr-zp | TAMPA'FL 33607 CTY-§T-ZIP
TITE ' 3 Celete TLE CJcrange [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CiTY-5T-2P CITY-51-21F
TITLE [ Delsta TINLE [ change [ Addition
NAME t MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP

12, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 (o execute this report as required by Chapter 807, 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: ___ RS rsiSrSSGUIRED, Isaac Mallah, April 24, 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

:
:

n
o

CR2E034 (10/02)



