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2005 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N94000002593

1, Entity Name
HEALTHPOINT MEDICAL GROUP, INC.

ecretary of State

04-25-2005 90258 042 ****61.25

Principal Place of Business Mailing Address

406 REQ STREET 406 REQ ST [

200 200 20015747

TAMPA, FL 33609 US TAMPA, FL 33609 US

T s [ERET G AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-NP CR2E037 (1(1"03)
City & State City & State 4. FE! Number Applied For

59-3244268 Not Applicable

Zip Counitry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALLAH, ISAAC
3003WDRMLK, JR, BLVD
TAMPA, FL 33607

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatre typed or printed name of registensd agent and fithe if apphcehie. {NOTE: Registerad Agent signatura requiced when reinstabing) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ne DT 1 Detete e VP/D O crange  fRLAdion
NAVE INZINA, TOMMY NAME Tsaac Mallah
STREET ADDRESS | 16331 BAY VISTA DR STREET ADDRESS | 30 03 W. Or ML, BN
crv-st-ze | CLEARWATER, FL 33760 st | Vampe  Fo 33407
e D OJ Delete e D . . Clcrenge 4 Addition
N COLON, JOSE M.D. e Donard Pitisei , M. 0O
STREET ADDRESS | 3675 W. WATERS AVE STREETADORESS | 2500 W Yirginia Ave
CAY-S1-2F | TAMPA, FL. 33614 CITY-57-2P Tapa FL 336077
TE D 0 Detete me © [J Chamge A Adciton
HAME CHAMPOUX-RHODEN, LISA MD NAME Thomgy £, Taylor
STREET ADDRESS | 110 S. PARSONS SEETADORESS | 1007 T&lay Oefvila
CIY-ST-2P BRANDON, FL 33511 CITY-ST-2ZP T%“HD A FL 33U\
TME D O petete i [ Change {71 Addilion
e CLAYTON, DEXTER Il MD NAME Fred Taylor, ©-0. "
STWEET AOORESS | 3000 E. FLETCHER AVE. 290 ¥ 210 smeeTapoRess | 400 AEOVe Pevdn B\
oS¢ | TAMPA, FL 33613 o-sT-2P Apotte  Bewa FL 33572
mE PD O etete TIRLE © O Crange  [Hadgiion
NAME KIRKMAN, LEE M.D. NAME Mare Vilase M0 Brod
STREET ADORESS | 406 REO ST., SUITE 200 smeraooness | 3003 WL Dr. ML L, D,
cy-s1-2¢ | TAMPA, FL 33609 or-sT-2P | Vapa  Fo 33007
TTLE s ' O Detee TILE o {7] Change Qf_mitiun
NAE DORSEY, SHERRY NAME Cavuy Yoder
STREET ADORESS | 406 REO ST STE 200 STREETADORESS | 3003 w0 Mk S\,
ory-st-a¢ | TAMPA, FL 33609 oY -S7- 2P Sonpa P 33007

12. ¢ hereby certify that the information supplied with this fili
indicated on this report or suppiemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have tha same legal effact as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: @M%@n@ax 5}'\6(‘1\/ DDKS@'—-V- q4-14- OS’

fl2- (3 - gan)

TUHEAN‘D'ITPEDORMMOF

OFACER OR DIRECTOR

Daytime Prona #




