2004 FOR PROFIT CORPORATJON

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # P96000015507

1. Entity Name
HEALTHPOINT MANAGEMENT SERVICES, INC.

ecretary of State

04-26-2004 91286 033 ***150.00

Principal Place of Business Mailing Address

406 REO STREET SUITE 200

TAMPA, FL 33607 TAMPA, FL 33607

406 REO STREET SUITE 200

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc., 04152004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0645457 Nat Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O gg'gi‘ﬁ?:;ﬁma'
. . 6. Name and Address of Current Registered Agent . . -~ e __T.Jiama and Address of New Registered Agent . - - . .. -
’ Name -
MALLAH, ISAAC
3003 W. DR. MARTIN LUTHER KING BLVD. Streal Adcress (P.0. Box Number is Not Acceplable)
TAMPA, FL 33607
City FL 2ip Code

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

the obligations of registered agent.

-

SIGNATURE
. Bignaiure. typad or printad nama of ragislered ageni and title i appkicable.

(NGTE: Regislared Agent s

DATE

required whan rei ingg]

FILE NOWI! FEE IS $150.00
After May 12004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Centribution,

$5.00 MayBe

Added to Fees

10. ef OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TmE 3 [ petete TINE v - o [ Change [ Addition
e SHERRY DORSEY HANE Cmpoux -Rmades, Liss M.

STREET ADORESS | 406 REQ STREET SUITE 200 STREETADDRESS | A0 Souwh.  PaPsssds Avl

env-s-2P | TAMPA, FL 33507 CAY-ST- 7P Ot pdort, Fo B354

Tme TD [ Detete TIE ) [ Change Addition
HAME TOMMY INZINA NANE Chog o, Daglor TWE WO "
STREET ADDRESS | 3003 W DR M.L.K. BLVD. SREETAORESS | 3000 Eash  Fretdmor Ade

env-st-z¢ | TAMPA, FL 33507 £TY-51-2P Topu  Fv D303

e SD O oelete T 5[0 R coarge [ Addiion
NME . | KIRKMAN, LEE CMD. NAME farveans, Lee Co 0.

STREET A00RESS {4730 N-HABANATAVE. SUITE 203° ~  ~ ~— - ==-[-smerr apbRiss~[~L\Q(,—R8e Sv~ Sve 200 - == -~ -
cv-st-2¢ | TAMPA, FL 33614 CTy-ST-2P Tonp,  FL 23 boq

me D [ Defete e YR ) Ol change B Addition
NAME WALLACE, GEROGE HAME Vaaler | thate MO,

STREET ADORESS | 3003 W. DR, MARTIN LUTHER KING BLVD. sreTiooress | Bopy ek . M 3T 8w

crv-s-zp | TAMPA, FL 33607 o522 | Tomge . Fo 23607 ‘

TE DCv L Delete TinLE (O change [ Addition
HAME MALLAH, ISAAC NAME

STREET A0ORESS | 3003 W. DR, MARTIN LUTHER KING BLVD. STREET ADDRESS

CiY-51-2P TAMPA, FL 33807 oY-§T- 217

TmE D O Delete TME [Dchange [ Addition
NAME FRANK MURPHY NAME

“STReET aporess | 16331 BAY VISTA DR STREET ADDRESS '

crv-st-2» | CLEARWATER, FL 33760 oY sT-2P

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplementat report is rue an

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor

of the corporation or the receiver or trustee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 it

] changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: é"‘-@/ [ M

SIGNATURE AND TYPED OR PRINTED NANR OF SIGNING OFFICER OR DRRECTOR

Y15 -0




