<. ‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P96000015507 = ecretary of State
1. Entity Name 04-21-2003 90324 049 ***150.00
HEALTHPOINT MANAGEMENT SERVICES, INC.
Principal Place of Business Malling Address
406 REQ STREET SUITE 20 406 REQ STREET SUITE 200
TAMPA FL 33607 TAMPA FL 33607
I N AR IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
: % 65-0645457 Not Applicable
e Country zp Country 5. Corliicate of Status Desied  []  98+79 Additional
o Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
MALLAH, ISAAC Street Address (P.O. Box Number is Not Acceptable)
3003 W. DR. MARTIN LUTHER KING BLVD.
TAMPA FL 33607 '
City FL Zip Code

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

SIGNM;URE

Signalure, typed or printed name of registared agent and litla if applicable, (MOTE: Regisisred Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 - e
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N
Make Check Payable to Florida Department of State Trust Fund Gontriuton O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete me (D) Clayton, Derter W, ™. 0. Clchange [ Addition
NAME SHERRY DORSEY NAME 3000 g. Fletcher AVC.’ 43¢0
secT aooress |406 REO STREET SUITE 200 SRETROESS | Tanpa FL 33613
civ-st-ze - [TAMPA FL 33607 CITY-ST-2IP !
e TD 1 Delete me (D) . D) changs  [S&Addtion
e TOMMY INZINA i Champoug- Rhodens, kisa M. 0.
STREET ADDAESS |3003 W DR M.LK. BLVD. streeT AcoRess | 11O S, Parsons  Ave.
orv-st-2r  {TAMPA FL 33607 CITY-ST-2IF 6(‘@,,1‘{.,/\1 ) [or' ) 3354 .
THLE SD [ pelete TTLE (b) wallQC P (J' eo O Change &l Addition
/

MAME KIRKMAN, LEE C M.D.
streeT anpress |4730 N, HABANA AVE. SUITE 203
omv-st-ze |TAMPA FL 33614

NAME 3003 W. De. j{idw wai.ﬂrkwb .

STREET ADDRESS

sz | 1OMPR, FL 33607

TITLE [ change [ Addition
NAME
STREET ADGRESS

TITLE D B Datete
NAME PESCE, ROBERT M.D.
sTREET aponess | 2506 W VIRGINIA AVE

CITY-ST-2IP TAMPA FL 33607 _ CITY-57-2IP

e Dcv 1 Delete TMLE [dchangs [ Acdition
NAME MALLAH, ISAAC NAME '

sTReET ADDRESS {3003 W. DR. MARTIN LUTHER KING BLVD. STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33607 CITY-S8T-2IP

TITLE D [ Gelete TITLE [ change [ Addition
NAME FRANK MURPHY NAME

streeT anoess 16331 BAY VISTA DR ~ STREET ADDRESS

crv-st-2¢ {CLEARWATER FL 33780 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the infarmation
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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SE@Q@%&UHRE&M? 33 (36 200
SIGNATURE AND TYPED OR NTED NAME OF SIGNJNONOFFICER OR DIRECTOR Date Deytime Phone ¥

[VE WIS F ] 29

v

CR2ED34 (10/02)



