SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIQNS

DOCUMENT# voe152 (1)
CENTERPOINT MEDICAL SERVICES INC.

Principal Place of Business
4152 W. BLUE HERON BLVD.

Mailing Address

4152 W BLUE HERON BLVD.

FILED

Sep 24 1998 8:00am

Secretary of State

LT

23 H23
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifiad
04/02/1992
2. Principal Place of Busingss 2a. Malting Address 4. FEI Number Applied For
- o |26] 650297647 Not Applicable
Suite, Apt. 4, etc, Sulte, Apt. ¥, elc. ] i
oo, AR E. e ooy T PR 5. Certiicate of Status Desed | $8.75 addiional
22 27] Fea Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Bs
B;] . 128 Trust Fund Confribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m ;ﬂ 2__9_] m Parsonat Property Tax due June 30. Yes No

WALKER, AL

4152 W, BLUE HERON BLVD.
#123

RIVIERA BEACH FL 33404

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

85; Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changin?
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

its registered

SIGNATURE ‘
Signature, typed of printed hams of registered agenl and fitle if applicatle {NQTE: Registered Agent aignalure requirad when reinstating) DATE

12, ~ OFFICERS AND DIRECTORS I . ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12

Tme PD [ okLere 1ATIE T change [J Aadiion

NAME WALKER, MONICA A 1.2 NAME

streetaporess | 4158 W BLUE HERON BLVD 12 STREET ADDRESS

crsTaP RIVIERA BEACH FL 14 CITY.STZI

TITLE [ [_loLete 21TTLE (] crange L1 addtion

NAME WALKER, AL 2.2 NAME

streeraoress | 4152 W BLUE HERON BLVD #123 2.3 STREET ADDRESS N

CITY-ST-2IP RIVIERA BEACH FL 24 CITYST-ZIP

TinE [Joeete 3ATILE [ change [ Addition

NAME 3.2 NAME

STREET ADORESS 9.3 STREET ADDRESS

GITY-ST-ZiP T 34 CITY.ET-ZIP

TTE [ oELETE LITHLE L) change [ ] Addition

NAME 42 NAME :

STREET ADDRESS <3 STREET ADDRESS

Cny-5T1.2IP 44 CITY-ST.2IP

TITLE [T oeere 51 TOLE ] crange [ additon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY.STZP ) B _ S4CITYST.IP

TME [ Joeiete B1TIMLE [ change [_) Adition

NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T-2IP

an officer or diregtor of the corporation or
In Block 12 or Block 13 if changed, or on

rF.- Ty SSrF: .JBEf % = “‘t

th this filing doss not qualify for the exemption stated in section 119.07(3)(i), Fiorida Stalutes. | further certify that the information

recaiver,

tachrmghn] with an addrass,

{rustes empowered to execuls this report s required by Chapter 807, Florid

FR T A m;..@rm;;dmﬁ {~ .

tatutes; and that my name appears

gl <Al 56

14, 1 hereby certify that the informaticn supfﬂied
indicaled on this annual report or supplem: | annual geport is frue and accurate and that my signature shali have the same lagal effect as if made undar oath; that | am

CR2E(034 (5/98)



