FILED

' v;'- -
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
. ANNUAL REPORT f Stat
DOCUMENT # P26000015507 ecreta yo ate
1. Entity Narme 04-25-2005 90258 043 ***150.00
HEALTHPOINT MANAGEMENT SERVICES, INC.
Principal Piace of Business Mailing Address
406 REO STREET SUITE 200 406 REQ STREET SUITE 200
TAMPA, FL 33607 TAMPA, FL 33607 200 4 5 7 4 B
P v N IR ARG
Suite, Apt, #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0645457 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg"ggu‘ﬁ:’:;"""a'
§. Name and¢ Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MALLAH, ISAAC
3003 W. DR. MARTIN LUTHER KING BLVD. Street Addrass (P.O. Box Number is Not Accapiable)
TAMPA, FL 33607

City FL Zip Code

8. The above named entily submits this statement for the pumose of changing its registered office of registerad agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or prinlad name of registerad agent and Ille if applicabls. {NOTE: Regaiared Agant cignatine racurted when rensialng) DATE
FiLE NOWIIl FEE IS $150.00 9. Election Campaign Financing $£5.00 MayBa
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P/D [T Delete e D [ Chenge B Addition
NAME SHERRY DORSEY NAME Lise Onampowc - Rinodaas MO,
STREET ADDRESS | 406 REO STREET SUITE 200 SIREETADDRESS | 110 Souwin Parsons Ave
cmv-sT-7p | TAMPA, FL 33607 oS | frandon  Fe 335w
e 1D O Detete TITLE M) O3 Change 5 Addition
NAME TOMMY INZINA NAME Marv-  Valaar MO
STREET ADORESS | 3003 W DR M.L.K. BLVD, STRETADDRESS | 3003 WESH Op) MLk, Olwd
oTvs1-2¢ | TAMPA, FL 33607 CIrY-ST-2P9 Thanee FL 33407
TE SD O belste TME v [ change A Addition
me | KIRKMAN, LEE C M.D. WAME Ce Yooy B\wd :
STREET ADORESS | 406 REO ST. SUITE 200 SRETAORESS | 30073~ wewe O Mo v
omv-s-2P | TAMPA, FL 33609 CITY-51-2P Tovrpr B 334007
TILE D [ 2elete TITLE [Cichange [ Addilion
NAME CLAYTON, 1ll, DEXTER M.D. NAME
STREET ADDRESS | 3000 EAST FLETCHER AVENUE STREET ADDPESS
cv-s1-2F | TAMPA, FL 33613 ciTy- 53-2P
Time DCv [ Delete TINE O Change [ Addition
NAME MALLAH, ISAAC NAME
STREET ADDRESS | 3003 W. DR. MARTIN LUTHER KING BLVD. STREET ADDRESS
CiTY-sT-20P TAMPA, FL 33607 CITY-5T-2IP
TITLE D W nelete e [ change [ Addition
NAME FRANK MURPHY NAME
STREET ADORESS | 16331 BAY VISTA DR STREET ADDAESS
CITY-ST-21P CLEARWATER, FL 33760 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the sama legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

<

SIGNATURE: She, Setex o SHERRY DoRsEY Y-14-05  §13-636-2003,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciate Daytims Phona #




