FILED
. Apr 03,2006 8:00 am
2006 FOR PROFIT CORPORATION ? ecretary of State

ANNUAL REPORT L (03-16-2006 90238 008 ***150.00
DOCUMENT # P05000132464 )
1, Eafity Name
HILLSBOROUGH COUNTY MEDICAL REGISTRY, INC.
Principal Place of Business Mailing Address R B
601 WWATERS AVE STEE 601 W WATERS AVE STEE B B 0 08 1 78
TAMPA, FL 33604 TAMPA, FL 33604
S TS LGS EGTH ARG
Suite- Agt. 8. oic. Suto. Apt. . slc. 01042008  Chg-P  CRZED34 (11/05)
City & Siate City & State 4, FEI Number ' Appliad For
20- 3f‘/ ?ﬁé Nat Applicabla
Zo Couniry Zp Counmry 5. Centificate ol Status Desired [} f&giﬂﬁm\a'
6. Namw 2nd Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name il
COHEN, ROBERT F :
2918 BUSCH LAKE BLVD Stoet Addrass (PO, Box Number is Not Accepiabla)
TAMPA, FL 33614
City FL I Zip Code

~.:| 8. The above named aniily submits this stalement for e QwpGse of changing ite regi ¢ cifice or regi d agent, o both, in tha Siate of Florga. | am familinr with, and accept
- $ho obiigations of regisierod agen.

SIGNATURE
wmuwmuwm{omnm HOTE: Rega: AN iy ] whiy L OATE
9. Election Campaign Financing $5.00 may 8o
FILE NOWIlI FEE IS $150.00 un ¥
q %ﬂnr May 1, 2008 Fae will be $550.00 Trust Fund Contribation. O Addedw Fees
\16___— OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ) Oetete T Qcrangs [ Addition
WAME CLAY. NYLE WAME
SIREEN ADCAESS | 501 W WATERS AVE STE E STREET ADORESS
CIy.5T-0F TAMPA, FL 33804 GITY-5T- 1P
NTE [ petere TILE O Crage (O Addition
e [Ty
STREEY ADDRESS STREET ADDRESS
-1 o-s1-pe
i O peien nne O tnop  [JAsdtion
NAME HAME
STREET ADCRESS STREET ADORESS
cITY- 511 o .S1Ip
TE 0 Detete TME O Crasge (7 nadition
HAME NAME
SIREEY ADDRESS STREET ADORESS
omy-s1-2 cI-S1-0p
me [ oeres TIE [Qthange [ Adttion
NAME MAME
SIREL} ADORESS STREEI ADDRESS
Livy.S1-hk CIY-SI-Dp
nne 0 oeiee TLE O crunge [ Addiion
RAME KAME
STREET ADDRESS SIAEEF ADORESS
Cify-51.0F CIY-51-N1P

indicated on this repon of supplemental report is true and acourate and thal my signature shall hgve the seame Isgal elfect as i made under ocath; that | am en officer or diroctor
of the corporation or the raceivar of irusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10or Block 11

. 12. 1 heraby certity that the inlormation supglied with this filing coes nat quatily for the exemplions canained in Chapler 119, Rorida Stattes. | lurther certly that tha inlormation
changed, or on an attacl

1 ith an address fwith g4 empowerod.

2/13/96 819-G 35~y

OFFICER OR OIECTOR Date Cravime Phone =

SIGNATURE:




