L R . B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Seoretary of Stale

1998 W DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # P97000028129 (9)

1. Corporalion Name

MICHAEL D. HILLMAN, D.O., P.A.
I N
825 119TH AVE. 625 119TH AVE,
YREASURE IGLAND FL %3706 TREASURE ISLAND FL 33706

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

03/27/1997

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Suite, Apt. #, slc. Suite, Apt. #, etc. 0O $8.75 Additiona!

2,
21] 26] (02 - 05505k Not Applicable
m

P ;I 5. Cortificate of Status Desired Fee Required
Chty & State Cily & Stale 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country . Zip Country 8. This corporation owes or has paid the currant year Intangible
;:l ;] 2;' —iﬂ Personal Property Tax due Juna 30. [AAves e
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HILLMAN, MICHAEL D 81| Name
825 119TH AVE. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706 -
84| City FL 85| Zip Code

1. Pursuani to 1he provisions of Sections 607.0502 Brid 607 1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
office or registered agent, or both, in the Slate of Frorida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

e et re i, 3,

mdl g

e am o

SIGNATURE
Stgnature, typad o ptintad namie of regiticied agent and tlle il applcabla (NOTE: Regrstered Agent signature required when reinstating} DATE
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELETE 1A TITLE [ change [ Aadition
NAME HILLMAN, MICHAEL D DO 1.2 NAME
smeeTaooress | 825 1§8TH AVE. 1.4 STREET ADDNESS
CITY-ST-2IP TREASURE ISLAND FL 33706 1.4 CITY- 57-21P
L T DELETE 21 TITLE ] Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§7-21p
TITLE TJ oELETE 1 TILE [T Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-S1-2P
e [T OFceTE PRRIT: T change [T Addition
NAME 4.2 RAME .
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P L4CITY-5T-21P
TLE [T DELETE 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TILE [T oeLete 6.1 TITLE [Tchange  [J Addition
HAME | 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- 51- 2P 6.4 GTY-5T-2IP

14. | heroby ceriffy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information
indicated on this annual report or suppiemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or Yrusiee empowerad Lo execute this report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or BJock 13 if changed, or on an attachment with an address

o e P e A . ML sNQ M {2 N2 9

)
corvormon (R0 LI Apr 151998 8:00am

CR2E034 (10/97)



