FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
DOCUMENT # P0O1000079852 Secretary of State

1. Entity Name 03-05-2003 90097 007 ***150.00
HEALTHPOINT MEDICAL MANAGEMENT INC.

Principal Place of Busingss Mailing Address
17097 NW 23RD 8T 17097 NW 23RD ST
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

TS

2. Principal Placg of Bus| j 3. Mailin
B4 W3 <t 15841 ppes BlWY
S“"Ei' 3""‘ #, elc. Suite. Apt. #, e‘“‘s— [5/GHECK HERE IF MAKING GHANGES
City & Staf ~ City & Staje - 4. FEI Number Applied For
Pembrobe Paes— Fl .. |Penbrbe Pines _FL 65-1132465 Not Appicabls
Zip Country Zip ) Country — — ~ [T mssSomesomEeismRs o g pm
2302 g u S‘ . A_- 33 01 7 U S ' A ' 8. Certificate of Status Desired [ ?eae Heqmﬁ?:dm !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, KEVIN Street Address (P.C. Box Number is Not Acceptable)
17097 NW 23RD ST
PEMBROKE PINES FL 33028

City FL Zip Code

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

the obl'galiWeW
SIGNATURE — M i

Signaértﬂﬁed ar prir{ed name'3T registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Ftection Campaign Financing $5.00 May Be
Trust Fund Contripution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete e RGN 3 Chenge [ Addition
NAME CARTER, KEVIN T NAME

STReET aDDRESS | 17097 NW 23RD ST
orv-st-zp-— |- PEMBROKE - PINES-FL=33028
TITLE VP O pelete
NAME WILLIAMS, LATOYA

STREET ADDRESS | 13591 NW 3RD ST #1014
orv-st-zP | PEMBROKE PINES FL 33028

STREET ADDRESS
CITY=ST-ZIP
ME . [J Change  [] Addition
NAME

STREET ADDRAESS
CITY-ST-7IP

TITLE T E’ngm TITLE [J change [ Addition
HAME CARTER, JOAN NAME

STREET ADDRESS | 13591 NW 3RD ST #1041 STREET ADDRESS

omv-s-2¢ | PEMBROKE PINES FL 33028 CTY-ST-2P

TITLE [ pelete TITLE (J Change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY -ST-21P

TITLE (7 Delete TITLE O change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2iP

TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS _

CITY-ST-71P = = Roomsnapes e R e - T

127 I'Kereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ofiicer or direcior
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if
changed, or on an attachpestnyith 3 el atDyer tike erpgowered.

' 2 X SUIRED 3,/‘//03 Y 270 0342

1daisrGRE AND TYFEDSAPTINTED NAKE OGAIGNING OFFIGER OR DIRECTOR Bate Daytime Phong #

SIGNATUR

R Y N

avs

CR2EQR4 (10/02)




