SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIML'M AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DOCUMENT #  N94000002593 (1)

HEALTHPOINT MEDICAL GROUP, INC.

Mailing Address
4023 NORTH ARMEMIA AVE.

Principal Place of Business

4023 NORTH ARMENIA AVE.

R |

FILED
Jun 21, 1996 08:00 AM

Secretary of State

A 0O

M 33009 (@ LSA_ HB309 m LsSA

SUITE 220 SUITE 220
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporatad or Qualified 3a. Date of Last Report
05/23/1994 05/01/1995
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied For
24Dl ﬁ ED SL{‘EB‘I" 5] 4.Dlp 2.0 Sh u—‘— 59-3244268 s Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. ) ) B8.75 Additional
5. Cartificate of Status D d )
ru:l gs X ,Lo_ ZOD ;l SLLI‘LQ 2 8 D artificate of Status Desire: M Fae Required
City § State City & State 6. Election Campaign Financing $5.00 May Be
2 Am p& F L 28] Ampo. F‘-‘ Trust Fund Contribution [] Added 10 Fees
Country Zip ’ 8. This corporation has liability for intangible tax under s. 198.032,

Florida Statutes [Jyes [Ina

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceptable)

8% Name
BIEBEL, JOHN 82
ST JOSEPHS HEALTH SERVICES - ADMINIS. DEPT
3003 WEST DR MARTIN LUTHER KING JR. BLVD. 83
TAMPA FL 33607 84| City

Zip Code

FL [*

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 517.1508, Flarida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of reg-stered agent and tille it applicable

(NOTE" Raqislerad Agant signature requirad when rainstating)

DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 75}
TITLE 1 L JoEcete T1TILE [ Tchange [T Addition %
NAME PESCE, ROBERT MD 1.2 NAME 5
smeeTaporess | 2514 W. VIRGINIA AVE. 1.3 STREET ADORESS o
CITY-5T-2IP TAMPA FL 23607 1A CITY-5T-2IP E
TILE T [_Joerere 21TIE [Jchange  [] Addition |©
NAME ALLAH, ISAAC 22 NAME
STREET ADDRESS 3003 W MLK BLVD 23 STREET ADDRESS
CiTy-St- 2P TAMPA FL 2 4CITY-ST-2P
TITLE T [ oecere I1TINE [ Tcnange ] Adaition
NAME KIRKMAN, LEE C MD ITNAME
STREET ADDRESS 4730 N. HABANA AVE. 33 STREET ADDRESS
CITY- ST- 2P TAMPA FL 33807 34 CITY-5T- 2P
TITLE T [JoeLete I 41TLE [ change™ [ Addition
NAME PIMSCI, GILBERT MD 4 2NAME
STREEY ADDRESS 3003 W MLK BLVD 43 STREET ADDRESS
CITY-§T- 2 TAMPA FL 33607 44 CITY-51-2P
TILE | LS 51TITLE [ ] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7P 54G1Y-ST-2IP
TIE [J oecere 61 TIMLE [ fcrange [ ] Addition
NAME 62 NAME
SIREET ADDAESS 6 3 STREET ADDAESS

| Gily-51-zip B4 CITY I 7IP
14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and coes not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. |

further certify that the information indicated on this annual report or supplementa
made under cath; that | am an officer or director of the corparation or the receive

that my name appears in Bock‘l?/ Block 13 if changed, or on an att i hment w
o o . foea [ M [ vk o
SIGNATURE: 2 2 IR N /u/(

! annual report is true and accurate and that my signatura shali have the same legal effect as if
7 of lruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and

ith an address.
mp

SNATURE AND TYPEO OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daylirme Phone #




