' FILED
2007 FOR PROFIT CORPORATION - Feb 05, 2007 08:00

ANNUAL REPORT

DOCUMENT # P04000122025

1. Entity Name
MDAR OF SPRING HILL, INC.

Principal Place of Business Mailing Address
12153 CORTEZ BLVD 12153 CORTEZ BLVD
SPRING HILL, FL 34673  US SPRING HILL, FL 34613  US

Al

01122007 No Chg-P CR2E034 (11/05)

AM
Secretary of State

4, FEI Number Applied For

59-3038393 Not Applicable

/DO NOT WRITE IN THIS SPACE

$8.75 adarional

5, Ceriificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

USACCOUNTING OFFICE, INC,
4815 E BUSCH BLVD

SUITE 113

TAMPA, FL 33817

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE

Sgnatare, typed or printed name of registered agent and title i applicabie. {NOTE: Regsterad Agen sgnansa requr e when ranstaing} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contriburion, O  Added to Feas

10. CFFICERS AND DIRECTORS |

TILE PST

NAME MORRISON, RALPH
STREETADDRESS | 12453 CORTEZ BLVD
CiTY-§T-2P SPRING HILL, FL 34613

UDDOGOEA1 2

/0T-B0N0B-018 150,01

TITLE

NAME

STREET ADDRESS
CTy-sT-2P

mE

NAME

STREFT ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-gr-2p

TNE

NAME

STREET ADDRESS
CITY-53-7P

TTLE

NAME

SIREET ADDRESS
GITY-ST-ZIF

L=

12. | hereby cerlily that the informalion supplied with this filing daes not gualify for the exemptions contamed in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; thal | am an officer or director
af the corparation of the receiver or irusiae empowergdhla execute this report as réquired by Chapter 807, Floriga Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an attac an address, wj ‘other like empowered.
SIGNATURE: /7 T0 D LAS/e 7Yy
Dete Daylma Phona i e

NANE OF NG OFFICER OR BIREGTOR




