*

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000002593

1. Entity Name

HEALTHPOINT MEDICAL GROUP, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90544 Q05 ****g]1 25

Principal Place of Business

Mailing Address

3003WDRM.LK, JR, BLVD
TAMPA, FL 33607

406 REOQ STREET 406 REQ 5T
200 200
TAMPA, FL 33609 US TAMPA, FL 33609  US
e v ARV TOCR AR R
- i .
Suile, Apt. #, etc. Suita, Apt. #, elc. 04152004 Chg'NP CR2E037 (10/03) i
City & State City & State 4. FEl Number Applied For
59-3244268 Not Applicable
Zp Codntry = Ap=w— === o County " - 5. “Certifigate'of Status Desirad=—" [] - -38-75 Additional._
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLAH, ISAAC

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FHing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

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

e DT i [J Delete TILE /o O change R Addition
NAME- INZINA, TOMMY ¢ NAME Kirtman , Lee MO

STREET ADDRESS | 16331 BAY VISTA DR STREETADDRESS | Q0% Reo St. ) Ste Zoo

CITY-ST-2IP CLEARWATER, FL 33760 Ciry-st-21p Toampa_ Fu 33404

THLE D 3 Detete TILE ve/ D O change ) Addition
NAME COLON, JOSE M.D. NAME Mavah, Tsqac a\vd :

STREETADDRESS | 3675 W. WATERS AVE smeraooress | g0 W, MLk Jr Bive

ov-sT-IP | TAMPA, FL 33614 CTY-ST-2IP Tamm Fu 233607

TLE D 7 Delete TLE D [ Change  [% Addition
“HAMESE = [ CHAMPOUWX-RHODEN; LISA-MD- — = ~ ——— *-——{ num I Murphy Frast Vi o e e e——
STREETADDRESS | 110 S. PARSONS : smeETaDRess | | p33) Doy Vishe P

of-s-2p | BRANDON, FL 33511 CiTY-ST-21P Creiswarer v 3370

TE D ‘ O Delete TLE p [ Change & Addition
NAME CLAYTON, DEXTER |il MD NAVE Taylor, Thomas de A\

STREET ADDRESS | 3000 E. FLETCHER AVE. #360 STREETADDRESS | OO} Tar v € YA

cry-sT-2P | TAMPA, FL 33613 CITY-ST-2IP Turp FL 236\3

L D . Delele TTLE Y ! O Ctange 8 Addiltion
NAVE TAYLOR, FREDERICK MD e Pikisci, Donakh A.O.

STREET ADDRESS | 901 APOLLO BCH BY SEETACORESS | 2506 W - ViTmaia Ave.

CY-sT-oP | APOLLO BEACH, FL 33572 CITY-51- 7P Tengs Fu 323607

TALE S ' [ pelete TITLE DVM\‘ er Muw MO, [ Change B2 Addtion
HAME DORSEY, SHERRY NAME !

' . € B\
STREET ADDRESS | 406 REO ST STE 200 STREET AGDRESS 3003 W. PrM J Bwd
omv-st-2p " - | TAMPA, FL' 33609 oty e ovstze | Veapa  Foo 32007 - o

SIGNATURE:

s

Y j- o

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
* * indicaled on this'report or supplemeantal report is true and accurate and that my signaturs shall have the same tegal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
., Ghanged, or on an attachment with an addrass, with all other like empowered.
Ty :

SIGNATURE AND TYPED obmnren HAME OF Si1GMING OFFIGER

TMRECTOR

Dale Daytime Phone #

3




