S
#5002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002593

1. Entity Name

HEALTHPOINT MEDICAL GROUP, INC.

Secretary of State

05-06-2002 90047 047 ****61 .25

Principal Place of Business Mailing Address

406 REO STREET 406 REQ ST
200 . 200

TAMPA FL 33603 TAMPA FL 33609
us us

2. Principal Place of Business 3. Mailing Address

I

HIIA ARG

Suite, Apl. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

| . JALLAH, ISAAC
~ %03 W DR MLK,, JR.,, BLVD
“2MPA FL 33607

City & State City & State 4, FEI Number Appligd For
59-3244268 Not Applicable
Zi C Zi C iti
o ountry P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
i Fee Required . —
— = .-_.—..5..Nama and Address of Current Registered Agent - — ["= =" " 777 Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNAJURE

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.

Signatura, typed or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contricution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 .

TITLE D : B Delele TITLE o/T [ Change [ Addition | S

NAME CANTONIS, GEQRGE NAME Tnziva, (Onumy 3

STREET ADDRESS {855 E. PINE ST STREET ACDRESS | | & 33\ dp{ vista DR §

orv-s-2P | TARPON SPRINGS FL 34688 Omv-5T-2F |0 learwioter EL 33700 i

TILE D [ Detete TITLE O Change [ Addition 8

NAME COLDON, JOSE M.D. NAME Kirkmaw, lee 0.

STREET ADDRESS | 3675 W. WATERS AVE | STREETADORESS | Yo, Rea SY. Ste 220 N
| crv-si-ze— | TAMPAFI 33614 - -~ "= “wyomvistze—| Toampa P 33400 ST o

TME D (1 Delsts TITLE » R change [ Addition

NAME CHAMPOUX RHULEN, LISA MD NAME Champ sux-Rhoden | Lica M.0.

stReeT ADDRESS | 110 S. PARSONS STREETADDRESS | WO 5. Phreons

CITY-5T-21P BRANDON FL 33511 CITY-5T-2IP Bra«d-r. FL 23sp

TME D O Delete THLE vh O] Change B2 Addition

KAME CLAYTON, DEXTER Ifl MD NAME Matah, Tsume

STREET ADDRESS | 3000 E. FLETCHER AVE. #360 STREETADDRESS | 3003 W. Martd Luther Kiig Ol

coy-sT-2F | TAMPA FL 33613 orv-s-2F | Yompar, FL 33607

TMLE D [ Delets THLE ) [ Change Addition

NAME TAYLOR, FREDERICK MD NAME Murphy, Pravk

STREET ADDRESS | 901 APOLLO BCH BY STREETADDRESS | 1w331 By Viste B

ov-s7-2¢ | APQLLO BEACH FL 33572 CY-ST-2P |G \earwater FL 33740

THLE D ' [J Delete TILE D : O Change B Addition

NAME PESCE, ROBERT M.D. NAME Touwlor, Thesmas

STREET ADDRESS | 2541 W, VIRGINIA AVE. STREETADIRESS |1pom Tarey de Avila

ory-sT-2P | TAMPA FL 33607 GITY-5T-21P wnpe  FL 33003

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify thal the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion of 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 if

changed, or an an attachment with an address, with all gther like empowered. 6.[3)
SNQM@@“(%*L?E@U“SH?M v DoRsEY  SECRETARY  ul7]0  636- o0
AT imE AP BDER AR BRMTER NAWME BE CICMING OFEICER OR DIRECTOR L4 Data f Baytime Phone &

May 06, 2002 8:00 am



Mrachment < ghim02za3
2002 UNIFORM BUSINESS REPORT (USB) | % %(97

Document # N94000002593

HEALTHPOINT MEDICAL GROUP, INC. FEI: 59-3244268
406 Reo Street

Tampa, FL 33609

Continuation:

Block 11 Additions/Changes to Officers and Directors in 10:

Title D |Change

Name Pesce, Robert, M.D.

Address 2506 W. Virginia Ave. S i

- — —-|City-ST-Zip _ |Tampa, FL 33607

Title L : |Addition
Name Dorsey,Sherry
Address 406 Reo St. Suite 200

City-ST-Zip _ |Tampa, FL 33609




