}"A.‘;-'\' -

AT

2002 UNHF@@M BUSINESS REPORT (UBR)

FILED

PE(n)ﬂgNlaJml:/I ENT# P01000079852

HEALTHPOINT MEDICAL MANAGEMENT INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90900 010 ***150.00

Mailing Address

17097 NW 23RD ST
PEMBROKE PINES FL 33028

e ————

Principal Place of Business

17097 NW 23R0 ST
PEMBROKE PINES FL 33028

— =

O

3. Mailing Address

(70977

2. Prlnclpa ,Fce of B(U;Tgis; 7 S _’l-

M 2274 <3

Suite, Apt. #, elc. Suite, Apt. #'. etc.

DO NOT WRITE IN THIS SPACE

v:ny BiState kz p\(‘? S P&

Derbmoke Pines  FL

Applied For

Not Applicable

"hllz2405

’%@D 2% Country A- Z@%D‘Zﬁ

Covlri,'S A .

$8.75 Additional

R Ifi f Dest h
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Regisiered Agent

AV GOGEESI0

e

6. Name and Address of Current Reglstered Agent .
Name -
[y
ARTE 1
C H’ KEVIN Street Address (P.0. Box Number is Not Acceptabie) o
17097 NW 23RD ST
PEMBROKE PINES FL 33028
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.
SIGNATURE N A 2/ 2«(/07-"
Signature, lyped prmted name of regiStered agenl and title it appl:Mﬂ (NOTE: Registerad Agam s:gnamre requlreu when rainstating} I[ DATE
9. _Trhisfﬁprporatign is eligiblde tT satisfyci’ts Intangible o Fll;ﬂE NOW!I! I;:EE ISI”$J50 0% o0 10. Election Campaign Financing 5.00 May Be
axfiling r.equuemem and elects to do so, After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
Tme O Delste ne 757 ﬂe5 100N r O Change  BARddilion 5
NAME NAE Kevn . Carter =3
W 2ard s+ 3
STREET ADDRESS STREET ADDRESS { 7 vq 7 MW 3 2
CTY-ST-2P CImY-S1- 7P Pevabrobe Pres R 3302% u
- o
Tine O Delzte e WCE PRI U@n ClChange = Rdition | &
NAME NAME Cﬂ{‘l U.S ! 4{2” 2 0
STREET ADDRESS STREET ADDRESS ( ’3 6 3 7.— # { (
CITY-ST-21P CITY-51-2P bm[’_‘( Pines FL 33025
TITLE [ Detete TIMLE ‘:I_I%En VEETC O change B Addition
NAME NAME A
STHEET ADDRESS STREET ADDRESS “3 6 ql NW 3 rJ S{‘ # / 0 /
CITY-§T-2P CITY-ST- 2P {)&M!oroﬁ( p, n2s, FI. 3»pi%
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TME— = e e e - = ] -Delete ~lfm: - |- - =TT —— =" [Jhange adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi)

, Floridia 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 officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

Yo-bbty

SIGNATURRAND TYPED OR pnmfeo NA‘AAG Wﬂ OR DIRECTOR

sfesln- 9

Daylime Phone #




