.

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # N94000002593 05-01-2006 90369 034 ****6] 25

1. Enlity Name

HEALTHPOINT MEDICAL GROUP, INC.

Principal Place of Business Mailing Addrass =

406 REQ STREET 406 REQ ST

200 200

TAMPA,FL 33609 US TAMPA, FL 33609  US

S—-— S— IANRIGH AR
Suits, Apt. #, etc. Suite, Apl. #, slc. 04202006 Chg-NP CROEDI? (11/05)
City & State City & State 4, FE| Number Applied For

59-3244268 Not Applicable

Ze Couniry Zip Counry - 5. Certificate of Status Dasired (W] ?g'gesqadr:;ﬁ"“a'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglsterad Agent

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

Name

Streal Address (P.0O. Box Number is Not Accaptable)

City

FL | Zip Code

SIGNATURE

B. The above named entily submils 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 registerad agent.

Signature, typed or prninted name of registered agent and ttle f applicatie. [NOTE: Registered Agent signature required when reinstatng) DATE
Flllng Fee Iis $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS (LD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT [ Detete TITLE Vf’/ D O Change E.Addiuun
NAME INZINA, TOMMY NAME Tsage Mallah
STREET ADDRESS | 16331 BAY VISTA DR STReET ADORESS | 3983w, Or. ML, O\l
omv-sT-2p | CLEARWATER, FL 33760 or-s2P | Ty Bl 3301
Tne 0 (3 elete e o L [l Change  R-tadition
NAME COLON, JOSE M.D. NAME Donatd OiF 15C, M. O.
STREET ADDRESS | 3675 W. WATERS AVE SEETADDRESS | 2506 W Vimginia Ave
OTY-S1-2P | TAMPA, FL 33614 orv-stze | Vs Fuo 33607
TIME D O Delete TiiLe [) _ O change  [5-Addition
NAME CHAMPOUX-RHODEN, LISA MD NAME Thomas E. or
STREET ADDRESS | 110 S. PARSONS STREETA0RESS | V0OM)  Nalowf  de o
env-si-zF | BRANDON, FL 33511 sivst-2? ) Toawpe, Fe 3213
TE D [ Delete TLE ) O Change  Rf-Adcition
NAME CLAYTON, DEXTER 1l MD NAME Fred Toylor ’
STREET ADORESS | 3000 E FLETCHER AVE, #210 sresiaooress | G0\ Apalle Btk G\v
or-st-2p | TAMPA, FL 33613 CITY-S1- 2P Apolle Bca(h. Fu 3367 -
T PD O Delete e PrMare Vaaler MO, [ Crange i Aadiion
NAME KIRKMAN, LEE M.D. NAME 2g0% w. Or. Mue B\d
STREET ADDRESS | 406 REQ ST., SUITE 200 STREET ADDRESS 3,07
o5tz | TAMPA, FL 33609 CTY-ST-2P Tompn R 230
TITLE s O petete TLE Qo O change  [FAddition
e DORSEY, SHERRY v Cuthy Y 043 LM Bawd
STREET ADORESS | 406 REQ ST STE 200 STREET ADDRESS 3003 wW. . L
or-stap | TAMPA, FL 33809 oTY-ST-2P Tunon A 3300 L

changed, or on an attach

SIGNATURE:

12. | heraby certify thal the information supplied with this filing doas not guality lor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Irustee ampowered to execula this report as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

nt with an address, with all other like empowerad.

Ao, Qoo She,

EvE5—

SIGNATURE AND TYPED OR PRINTED NAME OF F

g S Jokse L{/;s’ o S

Date: / Daytama Phona #

SO0



