‘.. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 01, 2008 08:00 AN

DOCUMENT # P06000014748

1. Entity Name
HILL MEDICAL CASE MANAGEMENT CONSULTANTS

Secretary of State

INC. S ) :

s ‘S‘.l i_
Principal Place of Business ~  Maling Address _ S o
6123 111THAVE . o - ) e 6123 111TH AVE . L. vt i
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 R b

A A0 A

04222008 No Chg-P CR2EQ34 (11/05)

. DO NOT WRITE IN THIS SPACE e

. 20-4211541 Not Applicabla
- fnd , $8.75 Additional
8, Centificate of Stafus Desired (] Fee Required

6. Name and Address of Current Registered Agent

15 114TH AVE DO NOT WRITE
TEMPLE TERRACE, FL 33617 | IN THIS SPACE .-

.e
- s

8. The above named entity submits this statement for the purpose of changing its registered oﬂlca or registered agent, or both, in the State of Florida. | am Iammm with, and accept
the obligations of registerad agent. i .

I

SIGNATURE .
Lt s..qmtum. fypad or printed nama of regatered agend anc itle if anplira_h.l-l . + {NQTE. Aegrsimad Agent signaturs recuired whan nRtatNg) DATE
. " “FILE NOWI! FEE IS $150.00° |- 9. Election Campaign Einancing $5.00 MayBe

Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. - O  Addedio Fees UUUDDangg
0. i OFFICERS AND DIRECTORS [ A . 57 r_’ti.-"U = SouTTTous
TITLE P - . . . . o s |
NAME HILL, MARY A ' : ’ T .

STREET ACORESS | 6123 111TH AVE
cry-s1-2P TEMPLE TERRACE, FL 335617

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TILE - - - e
NAME - .. .

oy DO NOT WRITE.

NAME .
STREET ADDRESS -
CITY-ST-2IP ’

: "IN THIS SPACE

TMLE ; g
STREEY ADDRESS ‘ . . - . o
CTY-5T- 2P

TILE o
NAME '
STREET ADDRESS
CIry-sT-2p

L

12. | heraby certify that the information supplied with this 1|||n does not qualify for the axemptlons contalned in Chapter 119, Fiorlda Statuies | furthar cemfy that the information
indicated on this report or supplemental raport Is true an aceurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and tha: my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lilge empowered.
sionaTuRe: 7Y Gtey (2 B;_L( AP0y

SIGNATURE AND 'I'*EB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




