s FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000076418 01-22-2007 90089 024 ***150.00

1. Entity Name

MOMENTUM HEALTHCARE, INC.

Principal Place of Business Mailing Address
3740 ST JOHNS BLUFF RD. PO BOX 19425 4 0 0 03 8 0 3
SUITE 10 JACKSONVILLE, FL 32245 US

JACKSONVILLE, FL 32224  US

e B o ety AT RS R
S S wdl P Ry 189425 :
Sute, &E‘&E‘C'Q_ Sule. Apt, #. etc. 01042007  Chg-P CR2E034 (12/06)
Clly & State ity & State 4. FEI Number Applied Fo
Jackaanudle, Ho \f aClomne e, T 59-3665808 Not Appicabis
Zip @_g’l’z’w Coﬁré ﬂ Y5Z|p?’1 L»I 6 CDUH§ Q 8, Certificate of Status Desired O geaegasq Ssglional
6. Name and Address of Current Registered Agent _JZ-Mame and Addiess of New Registered Agent
NEme
ROBINSON, RICK _%_\%B/\i\ ? &ng ‘-ot:ll«
740 ST HNS L FF . Syeet ress OX ar is Not CCEDIB 9
gUITE 10Jo BLUFFRD -2 orHeneE Sovd .

JACKSONVILLE, FL 32224

c l Zip Cod
e E}ﬂ%&g&g W E FL 2% o
8. e above pdmed entity submits this statement for the purpose of changing its registered dWce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliggfions of registered agent. \
tWialon
i oAk

SIGNATY
1gAature, typad or printed name of registered agent and tile i applicable. {NOTE: Registared Agent signaturs required when reinsiating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TiLE [1Ghange [ Addition
NAME ALBERT, JERRY G NAME
STREET ADBRESS | 1415 BIG TREE LANE STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH, FL 32226 CrrY-sT-2F
TILE D O Delete TME [JChange  [] Addition
NAME ROBINSON, RICKH NAME
STREET ADDRESS | PO BOX 1132 STREET ADDRESS
CITY-§7-21P MACCLENNY, FL. 32063 CITY-5T-2IP
TINLE o] ) Delete TITLE {J Change [ Addition
NAME WILTSHIRE, LINDA K NAME
STREET ABORESS | 27 MACKERAL ST. STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-ZP
TILE [ celete TILE I change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CIry-sT-2P CImY-5T-21P
TITLE [ oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-§T-2IF CITY-ST-2IP
TITLE O Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CiTY-ST1-2IP

formation supplied with this flhné; doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the infermation
r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
achment with an address, with all other like empowered.

SIGNATURE: ) . \\mlcm qo¥- 1247

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caytime Phione #

12. | herebyertify that the
indicatgd on this repor,
of the corporation or
changed, or on an




