SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V26152 (1)

1. Corporation Narme

CENTERPOINT MEDICAL SERVICES INC.

AW LB

Sandra B. Mortham

Secrelary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business |

41.';23W. BLUE HERON BLVD. 41522 W BLUE HERON BLVD.
i #1323
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparaled or Quaiified | 3a. Date of Las! Report
i 04/02/1992 11/01/1
2. Pringipal Place of Business | 2a, Mailing Addross 4. FEI Number Applied For
m z?] 650297647 Not Applicablo
i 1. 4, elc. ite, Apt, ¥, etc. . i
—\ e " I > b ete B. Certificate of Status Desired [ $3 75 Addiional
22 27 Fes Requirad
City & Stale | City & Stale 6. Elaction Campaign Financing $5.00 May Be
E;I 581 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyent year Intangible
;l ;;] ;9-| I)—I Parsonal Properly Tax due Juné 30, Yes [ No
$¢. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agant
WALKER, AL B1] Nama
4152 W, BLUE HEHON BI-VD 82| Streci Address (P.C. Box Number is Nol Acceplable)
#123 ]
RMVERA BEACH FL 33404 83
84| City FL 85| Zip Code

11. Pursuant! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or balh, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE R e e _ - —
Signature, typad o Printed name of 1cgistered agest and e il applcable (NGTE- Registered Agonl Sighature roquired when feinstarng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PD [T oreete T1ILE [T Grange  [J Addition
NAME - WALKER, MONICA A 12 NAME
seeaooness | 4152 W BLUE HERON BLVD 13 STREEY ADDRESS
CTY-SY-2P RIVIERA BEACH FL, 14 0ITY-§1-2P
TILE S T DELETE 210LE . O change T Addition
NAME WALKER, AL 22 NAME
staeer aooress | 4952 W BLUE HERON BLVD #123 23 STREET ADDRESS
CATY - ST-21P RWIERA BEACH FL 2.4CiTy-51-2IP
THLE [T orLeie 31T0LE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CiTY-ST-2P
L [T BrLeve A1TNLE [T chenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY- ST- 2P 44 CITY-ST-0IP
WLE [J oecete 51TIILE [J'Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 01V-§1-2IP
TMLE [T orLete B.ATILE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 83 STAEFT ADDRESS
CITY- 5T-2P 64 ITY-51-2P

phod with this filing doos nol quality for the exemption statod in Section 118.07(3)i). Florida Stalutes. | further cenify that the
tor sughlemental annual reporl is true and accurate and that my signature shall have the same legal efect as if made under cath; that
aon or I receiver of trustec empowored 10 execute this report as raquired by Chapter 607, Florida Stalutes; and thal my name

od, of ¢h an atlachment with an address.
G,Jz/g//-’imm.gu\)mr &) S (N NI, X

14, | do hareby certify that tha informatio
information indicated on this annual
| am an officer or director of the ¢
appears in Blogk 12 or Block 13 iff:hal

PROFIT 43 \ _ FLORIDA DEPARTMENT OF STATE Aug 29 1 997 8 Ooam

CR2E034 (4/37)



