2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 22,2006 8:00 am

Secretary of State

DOCUMENT # P01000020024 03-22-2006 90019 005 ***150.00
1. Entity Name
POINTE MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address TTVAVUI L
1996 KINGSLEY AVE 1996 KINGSLEY AVE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
e s ORI A
Suite, Apl. #, etc. Suite, Apl. #, atc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1139585 Not Applicable
Zp Gauntry Zie Country 5. Certificate of Status Dasired £ fg-ggﬁf:{;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BERNARD, GARY C
1996 KINGSLEY AVE
ORANGE PARK, FL 32073

Street Address (P.O. Box Numbar is Not Acceptabia)

City

FL | Zip Code

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

the obligaticns of registared agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Itle if applicabile.

{NOTE: Registeredt Agent signature required whan reinstating)

DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2006 Fae will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE [ Grange [ Addition
MAME BERNARD, GARY C NAME

STREET ADDRESS | 1996 KINGSLEY AVE STREET ADDRESS

CITY-ST-2IF ORANGE PARK, FL 32073 CITY-ST-2IP

TILE [ Delete TMLE [ Change {3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-ST-2P

THLE {1 Dalete LE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criv-s1-2Ip CITY-5T-21P

TIHE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2p Y- ST-ZP

TIILE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-ST-2P

TIILE [ Deiete TIME [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certiig that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all ather like empoweread.

SIGNATURE:

!

2110k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

4 370 5700

yrmaPhonal"

Date

¥



