FILED
2007 FOR PROFIT CORPORATION s Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

4
PSSNEIEAENT # POB000014748 03-12-2007 90370 045 ***150.00
HILL MEDICAL CASE MANAGEMENT CONSULTANTS
INC.
Principal Place of Buslness Mailing Address vy -
6123 111THAVE 6123 MITHAVE .
TEMPLE TERRACE, FL. 33617 TEMPLE TERRACE, FL 33617
R RO MO
Suite, A 3. etc, Suile, Api. 8, oic. 03052007  Chg-P CR2EO34 (12/06)
City & State City & State 4. FE| Number Appled For
Ao~ %2 151 Not Appiicable
Iip Country Zip Country ) $8.75 addional
5. Cenilicato ol Status Deslred 0 Fee Required
§. Nams and Address of Current Reglstéred Agent 7. Nams and Addmas of New Reglatersd Agent
) Name
HILL, MARY A :
6123 111TH AVE Sireet Agdress (P.Q. Box Numbaoy 38 Not Accepiable)
TEMPLE TERRACE, FL 33817
City FL | Zip Code
8. The above named entity subrnils this statement fof the purpose of changing its registered office o registered agent. or both. in the Stala of Florida. | am familiar with, and accept
the obligations of mgisto@.d agenl.
SIGNATURE -
Triad o Drirhed neme of (egistnieg sgend sd Xk # appticatle. HOTE AQE HON A gy . DATE
FILE NOWIIl PEE IS $150.00 8. Elocton Campeign Finencing $5.00 moy 8o
After May 1, 2007 Pee witl be $5650,00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detese TILE Octange [ asdition
HAME HILL, MARY A NAME
STREETADDRESS | 6123 111TH AVE STREET ADDAESS
¢rv-st-10 | TEMPLE TERRACE, FL 33617 cimY-S1- 2P
me 3 Ortete NILE [J crange 7} Adcilion
WAE NAE
STREET ADDRESS STREET ADDRESS
Cay-81-29 CrY-S1. 29
mE 0 Deese e Ochange {7 Addition
MAME HAME
STREET ADDRESS SIREET ADORESS
CrTY-§1- 29 ary-s1- e
WhE O Detzte e Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADKGRESS
cny-S1- I8 (1L BRI
nnE O Delste TILE [ Change [ Addition
NAME RAE
SIREET ADORESS STREET ADORESS
oiry-51-P cr-51-29
mE J Delete e CIcrange [T Addltion
WAME HAVE
STREET ADORESS STREEY ADORESS
cny-ST-0P ory-31-19
12. ¢ hareby canify that 1he nformation supplisd with this filing does not quatify for the exemptions conteined in Chaptes 119, Flarida Stalutas. | further certily that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ettect s if mada under oath; that | am an oflicar or diracior
of the corporation or tha recaiver or in:stae empowered 10 exotute (N repodt as required by Chaplar 607, Florida Statutes: and that my name appears in Black 10 o Blogk 11 Uf
changad. or on 2n atachment with an address, with all other like empowered.
| - 3/
SIGNATURE: &' /2/07 _
SCNATURE AND l’m?'ol FRNTED HAME OF JICHING OFFICER OR DIRACTOR Dt Qurytma Prone 8




