2006 FOR PROFIT CORPORATION- . ' *
ANNUAL REPORT

DOCUMENT # K11823

1. Ensity Mame

PROFESSIONAL ASSOCIATION OF HEALTH CARE
OFFICE MANAGEMENT, INC,

) Mai}i_n_g ﬁ_\ddress
11977 CONWAY ST,
SPRING HILL, FL 34609

Principal Place of Business

11577 CONWAY ST.
SPRING HILL, FL 34509

DO NOT WRITE IN THIS SPACE

FILED

Jan 19, 2006 08:00 AM
Secretary of State

A

|

UKD RRTA

01152006 No Chg-P CRZEQ34 (11/05)
4. FEI Nurnber Appited For
59-2_869551 Not Apglicable

5. Certficate of Stalus Desired )} $8.75 additonal

§. Mame and Address of Currant Reglstered Agent

BLANCHETTE, RICHARD
11877 CONWAY ST, —
SPRING HILL, FL 34809

=T

Fea Required

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submils this statefnent far the purpose of changing s registered office or registered agent, or poln, in e Siate of Porida. | am familiar with, and accept

the abligations of registered agent, -

M L0 0 bt TE
SIGNATURE

Signature. typed or printed name of regisiered agant ang Ye i appilcatie

(RICHTE. Registarad Agent signature required when relhgtaing

74 vf‘/.oo’

9. Election Campaign Financing

FILE NOWI! FEE .
W 1S $150.00 Teust Fund Contripution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS I T

TiLE PSTD -
NAME BLANCHETTE, RICHARD A.
STREET ADDRESS | 11977 CONWAY ST,
LITY-5T-Ip SPRING HILL, FL 34609

TILE v

NAME {BLANCHETTE, CARQL S
STREET ADORESS | 11677 CONWAY ST,
CITY-st- 2P SPRING HiLL, FL 34609

TITLE

NAME

STREET AGDRESS
CY-ST-2F

e

HAME

STREEY ADDRESS
Ciry-81- 20

(1543

HAME

STREET ADDRESS
Giry-§1-2p

TifLE

NAME

STREET ARDRESS
CiTyY-ST-2P

- UO0I391001 o
01/24/08-80022-015 150.00

DO NOT WRITE
IN THIS SPACE

12. | nersby certify ihas the information supplied with this filing does not qualify Tor the exempiions contained in Chalater 118, Flarida Statudes. | further cenify that the information
indicated on this repost or suppiementa) report is irue and accurate and that my signature shall nave the same lega) effect as § made under cath, that | am an officer or director
of the corporation or the Teceiver or rustee empowerad 1o execute Inis report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Bloch 10 or Block T1 it

changed, or an an attachment with an aderess, witn all other (ke empovered

SIGNATURE: _ &S el

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

RICHARD BLstLBETTE. IS7o6 B0 -HTH '7"‘!'“?

Daytimg Phone &




