2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | . Apr21,2008 08;
DOCUMENT # P99000080306 -

1. Entity Name

NORTHPOINT MEDICAL, P.A.

Principal Place of Businass Mailing Address

6405 N FEDERAL HWY 6405 N FEDERAL HWY

STE 205 STE 205

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

AV

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 1+

65-0947318 Not Applicable
$B.75 Additional

Fes Required

’ , 5. Cortifioale of Status Dasired m

6. Name and Address of Current Reglsterad Agent

5405 N FEDERAL HWY | DO NOT WRITE
PR LAUDERDALE, FL 33308 | ~IN THIS SPACE

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

SIGNATURE

Slpnatu e typed of printad name of ragaisied agent &nd Ltia it apphcabis (NOTE: Regisiered Agenl i ranuirgd when DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fingncing 0 $5.00 wmay Be _ Y i i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added Ic Fees 08 AV 00004714 15275
10, QFFICERS AND DIRECTORS I
TILE P
NAME FRALICH, TODD MD

SIREET ADDRESS | 6405 N FEDERAL HWY STE 205
CITY-8T-2IP FORT LAUDERDALE, FL 33308

TLE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

TIILE

HAME

STREET ADORESS
Ciry-S1-21P

TILE

NAME

STREET ADDRESS
CATY-8T-21P

12, ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonida Statutes. | furthar cerbfy that the information
indicated an trs repert of supplemaental report is true end accurate and that my signature shall nave the sama legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustes ampowared to execute this report as required by Chaptar 607, Florida Statutes; and that my namse appears in Block 10 or Block 11
changed, or on an attachment with anfagdress, with all other like empowered.

SIGNATURE: Todd Fralidh md  H-167238 as-1ou2y

00 Al

Secretary of State

A\

SIGNATURE AN‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone ¢




