2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000098599

1. Entity Name
MARCELLA HILL, P.A.

Principal Place of Business

1390 BRICKELL AVENUE
SUITE 200
MIAMEL FL 33131 US

Mailing Address

1390 BRICKELL AVENUE
SUITE 200
MIAMI FL 33131 US

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #. elc.

ecretary of State

04-18-2005 90329 026 ***158.75

PR BTN AT

04122005 Chg-P CR2E0Q34 (10/03)
City & State City & State 4. FEI Mumber Applied For
3(.{-' zo° 3725- Not Appiicable
- 24 Li L
Zip Country ip Country 5. Certificate of Staws Desired M $8.75 Additional
- - - - . - — L= s - Fee Reguired —— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

NOVELA & ASSOCIATES, P.A.
1390 BRICKELL AVENUE
SUITE 200

MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE _

Signafwa, yped or printed nama of registenad agent and tlie il appic ate.

{NOTE: Regisleract Agent signalure requirad whan renstating)

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Finanging
Trust Fundg Conitribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O oelete TILE [0 Crange  [3 Aadition
HAME HILL, MARCELLA | NAME

STREEY ADORESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS

eny-St-2Ie MIAMI, FL 33131 CITY-ST-21P

TITLE [ oelete TITLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5- 7P CITY-81-2p

TILE O elete THLE a B [JChange [ Addition
NANE - T - "' ’ NAME o -

STREET ADDRESS STREET ADDRESS

CHFY-ST- 2P CTY-S1-2P

e ] Detete e O change [ Addilion
MNAME NAME

STALET ADDRESS STREET ADDRESS

CiFY-ST-2iP CITY-ST-21P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST- 2P CITY-ST-21P

TTLE [ getete THILE [JChange [ Asdition
NAME NAME _
STREET ADDRESS |- -- STREET ADDRESS ’

CITY-51-2IP _ CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

£ Y1805

indicated on this report or sy

of the corporation or the rec ivet or trustee e

changed, or on an attachmefit

SIGNATURE: _ & L | fum

ith an addresg, with

rilike empowered.

Naccs g\ O

UAE AND WPT OR PRINTED WAMIE OF SIGNING OFFICER OR DIRECTOR

— Data

Daytima Pnona ¥




