. FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

04-17-2007 90238 035 ****5] .25
DOCUMENT # N94000002593
1. Entity Name
HEALTHPOINT MEDICAL GROUP, INC.
gy~

Frincipa! Place of Business Mailing Address | qu yov
406 REQ STREET 406 REQ ST
200 200
TAMPA, FL 33609 US TAMPA, FL 33609 US
T T TR

Suite, Apt. #, efc. Suite, Apt. #, alc. 03292007 Chg-NP CR2E037 (12."06)

City & Stale City & State 4. FEI Number Applied For

59-3244268 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Stetus Desired O Eese'gesqmg:b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MALLAH, ISAAC
3003WDR M.L.K, JR., BLVD Sireet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33807
City FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or prinled name of regstered agent and Iitle if apphcable. (NOTE: Registered Agenl signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribulion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE DT O peete ILE vPD (O Change A Addition
NAME INZINA, TOMMY NAME Togoc Mallaln
STREET ADDRESS | 16331 BAY VISTA DR SWEETADORESS | 2003 W, O, MLY% A\ud
on-sT-2P | CLEARWATER. FL 33760 oSt T, Fo 336070
TIRLE D {1 Delete T [(3change T} Addition
NAME COLON, JOSE M.D. NAME Stuart pems O
STREET ADDRESS | 3675 W. WATERS AVE STREETADDRESS | MOL Rec O She 220
CITY-8T7-2IP TAMPA, FL 33614 CITY-S7-2IP Tuwph o 3304
TIe D T2 Delete e Ol rnomngs €. Touglor [JChange  £-Audition
RAME CHAMPQUX-RHODEN, LISA MD NAME - Al
STREET ADDRESS | 110 S. PARSONS smeeT apoRess | 1901 Veiwy de
CITY-ST-BP BRANDON, FL 33511 ONY-ST-2P Toapwpa T 23003
T D B nelete TITLE D [ Change 88 Addition
NAME CLAYTON, DEXTER It MO NAME Fred Tugter Bo
STREET ADDRESS | 3000 E FLETCHER AVE, #210 sTReET oORESS Aoy Apels Deeek 8wl
orv-si-27 | TAMPA, FL 33613 C-SEIF | Ao Baeekhe AL 33502
e PD ) Delele L ) (I change R Addition
NAME KIRKMAN, LEE M.D. NAME Mer Vialer, MO,
STREET ADDRESS | 406 REO ST.. SUITE 200 SREETADDRESS | Bogmy  wasy D ML B
CITY-51-2P TAMPA, FL 33609 CItY-ST-21P Tenps FLU 3 3 L0
TME s £ pelete THiLE M) ) {J Change  [eg.Addition
NAME DORSEY, SHERRY NAME Codebnny Yodeo
STREET ADDRESS | 406 REQ ST STE 200 STREET ADDRESS | 30073 L 0r. MW Bvwd
omy-st-2F ) TAMPA, FL 33609 Or-STIF | ppsPp, T 33407

12. | hereby certify that the information supplied with this filing doas not gualify for the axempiions contained in Chapier 119, Florida Statwtes. | further certify thal the information
indicated on this report or supplemeantal report is lrue and accurate and thal my signature shall have the same legal effect as if made under ocalh; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowsred

SIGNATURE: Sher, Roiots Shecey Dorser,.  -9-07 513- ée,e-aqoa.

SIGNATURE AND TVPED ORJRINTED NAME OF SIGNMG OFFICER OR DIRECTOR { G Date Daytimg Phone #




