FILED

e

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB;)/

Secretary of State
DOCUMENT # P94000066602 ok
1. Entity Name 05-05-2003 91160 046 ***150.00
HEALTHPOINT MEDICAL CENTER, INC.
Principa) Place of Business Malling Address -
6910 ATLANTIC BLYD 6910 ATLANTIC BLVD
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
s DO
Suite, Apt. 8, eto. Sulte, A §, etc. E./ CHECK HERE IF MAKING CHANGES
Chiy & State Gy & State 4. FEI Nuraper Appiied For
59-3268464 Not Applioable
Zip Country 2p Country $8.75 addiional
_ o . ) 5. Cortificate of Status Desired [0 Foo Roquired -
6. Name and Address 8¢ Current Reglatered Agent 7. Name and Addreas of New Registered Agent
Name
SOUD, JEFFREY D ESQ.
233 EAT BAY STREET Sireel Addrass {P.0. Box Number is Not Acgeptable)
SUITE L-03
JACKSONVILLE, FL 32202
City FL I 21p Gooke
2. The above nzmad entity submits this statemaent for the purpose of changing its registerad office or regisiared agent, of both, in the State of Porioa. 1 am familiar with, 2nd accept
the obligationg of registéred agent
Moo
(NOTE: Ragisied AJanLS YaIng Wuus o whan sinsiating) M OATE
9. Fiection Campaign Financing $5.00 MayBe
i Trust Fund Contribution. O  AddedtoFees
& i & = SRR R
10. OFFICERS AND DIRECTOR 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PSTD 1 Delere TILE PS> B Clange [ Addition
_MAME PRICE, STEPHEN M e PRI&E , STEPHER] ™
- cTeELap0vess | 2217-B KINGSLEY AVENUE s | (910 ATemdTIC BuuD
{.gov-si.zp | ORANGE PARK, FL 32073 ev-a2r | Tackconviees, FL 3221\
e ‘ [ Delee IHE v [ICharge [ Aduition
HAME HAME
STREET ADDTESS SYAEEY ADDRESS
Cv-51-20 COV-ST-21P
Tine £ Delee e [JChange [ Addition
NAME | . o — e mewm - . HAME - .
STEET ADDFESS STREFT ADDRESS
ciy-s1-2p Cmy-s1-21F
THE [ Delew OLE [ clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tov-81-28 C-S1-2P
TmE 1 Delew TLE [0 change [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
oy-s1-2P ev-st-1e
TiNE 1 Deiete nLE [ Change ] Addition
WAME NAME
SYRET ALORESS STREET ADDRESS
onv-sr-2p LAY-$T-2IP

12. | hereby cemg Ihat the information suppted with this filng does not quailly for Ihe exemption staled in Section 119.07(3X)), Fiorida Steluies. | turther certity thet the information
)

indicated on this report of supplemental repart Is true and accurste and thel my signature shall have the same tegal a3 |f mage under oath; that | am an offiger or dlrector
of the gorporation or the recelyer of frustee ampuiwe oq to execute thia report a3 required by Chapter 807, Florda Statutes; and thal ry name appears In Block 10 or Block 1111
changed, or on an attachmepl wit's -jﬂ- or | ke empowered.
SIGNATUR 8 otepHEr) M. PRicE  4-30-03  Gou-R41-291
CLma

G ytirn Prcme #

CRZEC34 (10/02)



