FILE NOW: FILING FEE IS $61.25 FILED

« NONPROFT E R % FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 Ooam
e p’, )

CORPORATION Sandra B, Mortham

. ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000002593 (1)

1. Corporation Nanie

HEALTHPOINT MEDICAL GROUP, INC.

ORI O

Principal Place of Business Malling Address
406 REC STREET 406 REC STREET
200 €0
TAMPA FL 33609 TAMPA FL 338091028 -
us us 3, Data Incorporated or Qualified | 3a. DaﬂaI of Last Report
06/23/1994. 06211096
2. Principal Place of Business 2a, Mailing Address 4, FEI Number . Applied For
" 2] 3003 W. Dr. M.L.K., Jr.Blyd. 59-3244268 Not Applicable
Suite, APt #, et Slite, Apl, #, etc. ALLN 2 - $8.75 additionat
-2—2-[ ;—;' 1e gal Servi. ces Dept. . B, Ceriificate of Status pesired ] Fee Required
Cily & Siate City & State 6. Elsction Gampaign Financing $5.00 may Be
'?3] ;E] Tanmma, FL Trust Fund Contrityution J Atded to Fees
2p Country Zi Country 8. This corporation has liabllity for intangible tex under s. 169.032,
(2] 25 [20] 35602 ;D—l Florida Statules - Dves [Ano
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agaent
81 ) '
’ﬂaellah, Isaac .
BfEBEL. JOHN 82 Sgeei-%ddress (P.O. Box Number |s Not Acceptable)
ST JOSEPHS HEALTH SERVICES - ADMINIS. DEPT 003 W. Dr, ALK, , Jr,, Blvd.
3003 WEST DR MARTIN LUTHER KING JR. BLVD. 83 ‘ :
TAMPA FL 33607 B4 C':ily 2y . 85( Zip Code
. 3 FL || 33607
617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ite registered

office or ragistered aggnt, or bolh, in the State

agent. | am famikaywilfr, and accept the obli

1. Pursuant to the prgvidions of Sactions 617,0602
n , RiYrida Statutes.

Iori?a. Such ch Md by the corporation's board of directors. | hereby accept the sppoiniment as registered

SIGNATURE _
Signature, lypad of grinted nama ol registared agent and tille f applicable, {NOTE; Ragisterad Agent signature required when reinslating} ' DATE,

12. OFFICERS AND DIRECTCRS 13, ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

e 1 [T DELETE 11 TILE ‘ ] Change ™ T Addition

NAME PESCE, ROBERT MD 1.2 NAME '

stneer aooress | 2514 W. VIRGINIA AVE. 1 3STREET ADDRESS

CirY-§1-2p TAMPA FL 33607 14 LITY-81-21

TILE T LT peLeTe 21011 BT Shange ~ CTAddton

NAME MALLAH. ISAAC 2.2 NAME Mallah, Isaac

stReet aporess 1 3003 W MLK BLVD 23STREETADDRESS | 3003 W, Dr. M.L.K., Jr. Blvd.

CiTy-S1-2p TAMPA FL 2ACY-5T-2P | mmu

e T I DELETE 31TILE ~Fampay—FL-33607 [T thaige L] Addition

hawE KIRKMAN, LEE C MD 2.2 NAME

steeT aooress | 4730 N. HABANA AVE. 3.3 STREET ADDRESS

Oy - 57- 2P TAMPA FL 33607 3.4.CITY-81-2IF

e T L] DeLETE 41TTLE L) change L] Addition

NAME PITISCI, GILBERT MD 4.2 NAME

staceT anoress | 3003 W MLK BLVD 4.3 STREET ADDRESS

Cily- ST 2P TAMPA FL 33807 4407Y-ST-2P

TLE [T oeLeTe 51TITLE L] change L] Addition

NAME 52 NAME

STRLET ADDRESS 5.3 STREET ADDRESS

CITy-S1- 2P 5.4 CITY-57-21P

MLE 1] peeene 61 ML "L Change  LJ Addifion

HAME : B.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-S1. 1P 8.4 CITY-§T-2IP :

$4. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}), Floride Statutes. | further certily that the

information indicated on this annyal report or supplemental apnual report Is trus and accurate and that my slgnature shall have the same legal effect as If made under oath; that
trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

X poration or the receivar
ent with an adgdress.

¢hanged, or on an altac

| am an officer or director of t
appears in Block 12 or Block

SIGNATURE: _ 11

gt X AT ¥ AL i
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECT! Dala Daylima Phone ¥ 0047506

CR2E037 (9/96)



