2006 FOR PROFIT CORPORATION

ANNUAL

FILED
REPORT (AR)

1. Entity Name

SEVEN HILLS CENTER, INC.

DOCUMENT # P01000114557

Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90001 016 ***150.00

Frincipal Place of Business

P.O.BOX 11188
SPRING HILL FL 34610

Mailing Address

PO BOX 11188
SPRING HILL FL 34610

NN

2. Principal Place of Business

3. Mailing Address

Suite. Apt. 4, elc.

Suite, Apt. #, etc.

THE HOGAN LAW FIRM
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE) Number Applied For
59-3759720 MNot Applicable
Vi Z c iti
* Country e ountry 5. Cerificate of Stawus Desired 1 $8‘75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Michael Hashemion

Street Address {(P.(). Box Number is Not Acceptable)
1214 vp

Mariner BL

Y SPring il

Zip Code
340

FL

C‘

urpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Ry

(NQTE: Regislared Agen signalure rmquired when rmnslaling}

OATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST 2 et TILE bPST P Change [ Addition
NAME HASHEMIAN, MICHAEL M DMD, MD HANE Hashemior, Michael
STREET ADDAESS |P.O. BOX 11188 STREET ADDRESS e 1214 Mavimey LY D
CIfY-ST-ZIP SPRING HILL FL 34510 CITY-ST-2IP SPrma HeW, FL 2409
TITLE O Delete THLE [J Change ] Addition
HAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2P
o o [ Delete JOILE o _ _ 3 Change __[] Addition_)|
NAME MAME
STREET ADDRESS STRLET AGDRESS
CHTY-ST-2IP GIY-ST-2P
THLE O pelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2IP ' CITY-ST-2IP
TILE 3 Detete TIME [ Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
W 7 Detete THILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
e

12. | hereby certity that the information supplied with this filing

es not quality for the exemplions contained in Section 119, Florida Statutes, | further certify that the information

indicated on this report or supplemen
ot the carporation or the receiver priirustes
it changed, or on an attachmeni/fath an ad

SIGNATURE:

ort is true andAccurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or direclor
mpoweregrio execute thi rl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

ess. wit ali other ik wered.
] 2 Vb8

352-¢88- 955y

> .
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Dayrme Phone #




