FILE NOW: FILING FEE 1S $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

)

FLLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Mar 26 1998 8:00am
Secretary of State

OCUMENT #

+ Corporation Name

HEALTHPOINT MEDICAL GROUP, INC.

N94000002593 (1)

ROEOEOD S GH

Princlpal Place of Business Malling Address

406 REC STREET 3003 W DR. MLK.. JR BLVD 3. Date Incorporated or Qualified
]2}}0 " LEGAL SERVICES DEPT
AMPA FL 33608 TAMPA FL 33602
™ s 4. FEI Number Appllad For
59-3244268 Not Applicable
2. Principal Place of Business 2a. Mailing Addrgss $8.75
5. Cerlificate of Stetus Desired [ -9 Addttional
21 5‘06 0 §-frtc-/' : Fee Required
Sulte, Apl. #, atc. Sulte, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
22] 7] 200 Trust Fund Contribution Added 1o Fees
City & State Cily & State 7. Is this nonprafit corporation & homeown sociation?
23] | 7Tampa , FL O ves %o
Zip Gountry zp 7 Country 8. This corporation owes or has pald the clgrapt year Intanglble
Lz-;l 28 n] B840 7 a0 ‘s Personal Property Tax due June 30. Yes  [Ne
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Adent
B1] Name
MALLAH, ISAAC 82| Street Address (P.O. Box Number is Not Accaplable)
3003 W DR MLK., JR., BLVD
TAMPA FL 33807 83
84; City FL 85| Zip Cede

3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signaiura, typed o prinled name of reglslersd agent and lite If spplicable {NCTE: Registared Aganl kignalure required whon reinstating) DATE

12. QFFICERS AND DIRECTORS \ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e T HDELETE LITILE [ change ] Addition
HAME PESCE, ROBERT MD 1.2 HAME

srreeT appaess | 2514 W. VIRGINIA AVE, 1.3 STREET ADDRESS

CTy-S1-2 TAMPA FL 33607 14 CITY- 51- 7P \ .

TIE Y T DELETE 21 TILE v / D Wcmm L Addition
NAME MALLAH, ISAAC 22 NAME

smeeTADpeess | 3003 W MLK BLVD 2.3 STREET ADDRESS

oY 5T-2¢ TAMPA FL seomvsize | TEMPR, FL. 33607 N\

THLE T ~ ] DELETE 31TITLE P / D }Z[Chanue L Additlon
NAME KIRKMAN, LEE C MD 32 NAME

srertaooess | 4730 N. HABANA AVE. ssseraoess | #7786 . Habana, #/0 [

CTY-ST-2iF TAMPA FL 33807 N 34, CITY-ST-21p ‘

TITLE T [ GELETE 41TIME LI changs  [_J Addition
HAME PITISCI, GILBERT MD 4.2 NAME

staeeTaponess | 3003 W MLK BLVD 43 STREET ADDRESS

CITY-ST-21P TAMPA FL 33807 44 GITY-ST-21P A,

WL [J oEETE BATILE = T Thange ~ L Addition
HAME 52NAME Dersey, Sherry /

STREET ADDRESS 53 STREET ADDRESS fp‘ Leo Strew ', ® 200

CITY-§1-2F 54 DITY-5T-2P Tampoq K Fr B2609

e (] ELETE B1TMMLE /D [ Change W
HAME B2NAME niing, Temm

STREET ADDRAESS 6.3 STREET ADDRESS 13:,, 3 vfl miK glf vd.

CITY-ST-7P i 6.4 CITY-ST-2P Tamdq, Fe 83407

CR2E037 (10/97)

14. I'hereby canifg
indicated on thi

Block 12 or Block 13 if changed, or on en atachment with an address.

SIGNATURE*

that the information supplied with this filing doas not quality far the examption stated in Sectidn 118,07(3)(i), Florida Statutas. | further certify thal the information
s annual repoert or supplemantal annual report is true and accurate and that my signature shall have the same lage! effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Sheacs  KRocasll | \Bodrefory

g/3- 636~

2-15-95 AASDO



