FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 31, 1999 8:00 am

005080

Secretary of State

03-31-1999 90003 022 ****61.25

1. Corporation Name

DOCUMENT # N94000002593
HEALTHPOINT MEDICAL GROUP, INC.

Principal Place of Business

Mailing Address

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registerad agent, or both, in the Stats of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

po

ration submits this statement for the purpose of changing its registered
tion's board of directors. 1 hereby accept the appointment as registered

406 REQ STREET 406 REQ ST
200 X0
TAMPA FL 33609 TAMPA FL 33609
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/23/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
?2_| e - e~ - _— ,‘;—!-__1——/—— B T ..__—.59:3244268:-—— e e ——| 2=| Niot-Applicable - [ ——
) City & State City & State 5. Certifcato of Status Desired [ $8.75 Addiitional
EI _2'5“{ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;ﬂ [-2—5t }?ﬂ l;l Trust Fund Contribution O Added to Fges
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
MALLAH, ISAAC - . 82| Street Address (P.O. Box Number is Not Acceptable)
3003 W DR M.LK., JR., BLVD =
TAMPA FL 33607
84| City FL 85| Zip Code

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual 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 recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

3-23-99

813 Ph@_? b 2004

aytime Phone

SIGNATURE Signaturs, typed or printad name o registered agent and title if applicable. (NOTE: Registerod Agent sk required when DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE S {J DELETE 14 TITLE [OChange  [] Additien | =
NAME DORSEY, SHERRY 12NAME [
sTeeTaopress| 406 REQ ST, #200 13 STREET ADDRESS i
crv.st-ze | TAMPA FL 33609 14 CIFY-§T-2P &
THLE VD [ DELETE 24TME ~ ClChange [ Addiion | ‘O
NAME MALLAH, ISAAC 22 NAME

sTReeT ApoRess| 3003 W MLK BLVD _ . |eomeetanoRess) i _ )

crv-stze | TAMPA FL 33607 - T 2.4 CITY-ST-ZP )

TLE PD O DELETE 31TLE [JChange [ Addition
NAME KIRKMAN, LEE C MD 3.2 NANE

sTReeTADoREss| 4726 N HABANA, #101 33 STREET ADDRESS

CITY-5T-2P TAMPA FL 33607 34.CITY-ST-ZIP

TME TD [ DELETE 41 TME [Change  [[] Addition
NAME INZINA, TOMMY 4.2 NAME

sTReeTACDRESS{ 3003 W MLK BLVD 43 STREET ADDRESS

CITY-§T-2P TAMPA EL 33607 44 CITY-5T-ZP

TME [J DELETE 54 TMLE ) M oRPHY [Change  [#Addition
NAME 5.2 NAME FRARK v

STREETADDRESS 3 sTreT Aooress [BAYCARE HERLTH SYsTE M4 US 1t N H 00

CITY-ST-2P sav.stzp |CLEARWATER F& 39744

Tme ] DELETE A TILE D [JChange  [@h#Gdition
NAME 82 NAME RoBERT PEscE M. D. :

STREET ADDRESS GISTREETADDRESS | 2 574 &+ VIRGINIA AVE,

CITY-5T-2ZP 84CITY-ST-2P TAMPA, FL 23407



