Z2000 UNIFUHM BUSINESS REFUHRIT (UBR)

DOCUMENT # N94000002593

1. Entity Name

HEALTHPOINT MEDICAL GROUP, INC.

Principai Place of Business Mailing Address

406 REQ STREET 408 REQ ST

200 200

TAMPA FL 33609 TAMPA FL 33609-1028
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90405 034 ****6] 25

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
59-3244268 Not Applicable
Zip Country Zip R Country 5. Centificate of Status Desired o. .$8.75 Additional
Fes Required
5. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name
MALLAH, |SMC Street Address (P.O. Box Number is Not Acceptable)
3003 W DR M.LK., JR., BLVD
TAMPA FL 33807 = o
Ity FL Ip Loge
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.
SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. {NOTE: Registered Agent signature reguired whean rainstaling) DATE
PR it e Lo ]
‘_l‘«'. -» o
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE S ' O Celete e D [Jchange B Acdition | &
KAME DORSEY, SHERRY NAME Pakcida. Bleaco, % 9. 2
STREETADDRESS | 406 REQ ST, #200 seeva00Ress | 3615 W Waters ve. 2
CITY-ST-2P TAMPA FL 33609 ciry-§T-21P Yawmpa  FL I3 §
TITLE VD [ pelete TITLE © - O change  NeAddition | O
NAME MALLAH, 1SAAC NAME Se. C athy Cai\\, OSF
STREET ADDRESS | 3003 W.MLK.BLVD - STREET ADDRESS 39‘\0._.?_6_(1‘9‘ Pve. e em e
orv-sT-2F | TAMPA FL 33607 av-s2p | Tampa FL  D3603
TILE PD [ Delete TILE D [ Change  {SAddition
NAME KIRKMAN, LEE C MD NANE Lisa Chameowy - Rheden, M 0.
STREET ADDRESS | 4726 N HABANA, #101 STREETADDRESS | WA S Parsorts  Ave,
CITY-5T-71P TAMPA FL 33607 CITY-8T-2IP ka L FL 33,03
TITLE D O Delete THLE i) O Chenge % Addition
HAME INZINA, TOMMY NAME Dexter C\tul'\o Y 'III', M0,
STREET ADDRESS | 3003 W MLK BLVD sweer s | 3000 B, Fletdner Ave, 3360
CTYSTZP | TAMPA FL 33607 ov-st2e | Tavmpa  FL 33613
TITLE D O Defete TILE b O Change  [SAddition
NAME MURPHY, FRANK NAME Frederike Taylor-, W.0,
STREET ADDRESS | 17747 US 19 N #100 secTDDRESS A0V Avpode  Beas B\,
on-st-2F | CLEARWATER FL 34764 o120 | Apollo Bewcin, FL 33snN>
TITLE D [J Delete TITLE [l Change ] Addition
NAME PESCE, ROBERT M.D. NAME
STREET ADDRESS | 2541 W. VIRGINIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2P
12. | hereby certify 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 supplermnental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SRIZA" e T RS / ,
SIGNATURE: L cQUIShAGy Dorsey Yrjoo  (§13)6BL-a00R
SIGNATURE AND UPED OR PRINTED NAWE OREIGNING OFFICER OR DIRECTOR J/ [ joate | *  Dfytime Phona #




