2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm | Apr 21, 2003 8:00 am

DOCUMENT # N94000002593 ecretary of State
1. Entity Name 04-21-2003 90324 023 ****6] 25
HEALTHPGINT MEDICAL GROUP, INC.
Principal Place of Business Mailing Address
406 REQ STREET 408 REQ ST
x0 200
TAMPA FL 33609 TAMPA FL 33609
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. » [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3244268 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ___7..Name and Address of New Registered Agent - -
- T . ’ Name
MALLAH, iSAAC Street Address (F.O. Box Number is Not Acceptable)
3003 W DR M.LK., JR., BLVD
TAMPA FL 33607
City FL Zip Code
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
Slgnature, typsed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
3 9, Election Campaign Financing $5.00 May Be Make Check Payable to
@ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
L]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT 1 Delste TITLE Ao [ Change  Sq Acdition
NAME INZINA, TOMMY NAME Kickoman, lee MO,
STREET ADDRESS | 16331 BAY VISTA DR STREETADDRESS | WoLe Rec S, S+e 200
om-s-2¢ | CLEARWATER FL 33760 O-ST7P | Thungy, L 33604
e D £ Defele e vel0 [Jchange St Addition
NAME COLON, JOSE M.D. NAME Maltuh, Tsadc
STREET ADDRESS | 3675 W. WATERS AVE STREETADDRESS | 3003 W. Maray wther hdﬂ Jr Bwil
or-st-ze | TAMPA FL 33614 - . e e - stz | T aenpo-,, FL 2307 e
TITLE D O] Delete TTLE V) O change B Addition
NAME CHAMPOUX-RHODEN, LISA MD NAME Mucphy, Frave
STREET A0DRESS | 130 S. PARSONS STREETADDRESS | 19331 BuyViSta Or -
orv-st-2¢ | BRANDON FL 33511 astZP | Cleqrwiker, P 33700
Time D [T Delece Tme o O change (3 Addition
NAME CLAYTON, DEXTER Il MD NAME Towylor, Thomas
STREET ADORESS | 3000 E. FLETCHER AVE. #360 STREET ADDRESS | 1907 To-rm, de Adhla
orr-sT2P | TAMPA FL 33613 CITY-ST-2IP Tompe ,FL 33443
TILE D [ Deete TILE D B8 Crange [ Addition
NAME TAYLOR, FREDERICK MD NAME Frederie Taylor, 0.0.. S
stREeT ADDRESS | 901 APOLLO BCH BV STREET ADDRESS | G601 Apowo Bgich B\vd
arv-st-2¢ | APOLLO BEACH FL 33572 CiTy-ST-2P A,peuo W Fo 33592
TITLE [ O Delete e e [ Change  [#Addition
NAME DORSEY, SHERRY HAME P *isei, Oomard
STREET ADDRESS | 408 REO ST STE 200 STREET AODRESS | 2906 W, ViTgiNta Ave
crv-s1-27 | TAMPA FL 33608 CITY-ST-21P Tovwge , FU 33007
12. | hereby cerlify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida 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 empowered.
NS AT IS B E 0
clenaTire.  SISH TS B ENUIRE R sr: Dn ccou duisinz DA L2t 1 oen

CR2E037 (10/02)
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2003 UNIFORM BUSINESS REPORT (USB)
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 . |Addition
Name Wallace, George

Address 3003 W. Dr. Martin Luther King Jr. Blvd.

City-ST-Zip |{Tampa, FL 33607 S R R -




