2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 14, 2008 08:00 AM

DOCUMENT # P93000003101

1. Entily Name
PROFESSIONAL CASE MANAGEMENT CONSULTANTS,
INC.

Principal Place of Business Mailing Address
2254 WINTER WOODS BLVD PO BOX 940338
STE. 2016 MAITLAND, FL 32794-0338 US

WINTER PARK, FL 32792  US

"~ "DO NOT WRITE INTHIS SPACE ™ * s

T

01082008 No Chg-P CR2E034 (11/05)

59-3157041 Not Applicable
. ifi i $8.75 Additional
. T o 5. Certilicate ol Status Desired [ Fee Raquired

6. Name and Address of Currant Reglistered Agent

BRICE, BELINDA E. ' ' " g ¥ ‘
2254 WINTER WOODS BLVD , DO NOT \N;WR|T‘E
SUITE 2016 —— .
WINTER PARK, FL 32792 e |N THIS_ S‘PA_CE |

o

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 Florida. | am familiar with, and accept
the cbligations of repisterad agent.

SIGNATURE
Signatura. typed or printed name of regisiared agent and ktle If applicable (NOTE Registered Agent signature required when ranstanng) DATE
. N NIoN7Ta2331
9. Election Campaign Financing $5.00 may Ba P L P oy - -

Aftor *fyﬁ?gégapfil“:lf,‘fg $550.00 Trust Fund Contribution, [0  AddedtoFees 01/15/08-80073-002 150,00
19. CFFICERS AND DIRECTORS | T
T PSTD . .
NAME BRICE, BELINDA E. e
STREETACDRESS | 2254 WINTER WOODS BLVD STE 2016 el B
civ-5T-2P | WINTER PARK, FL 32792 ' T
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STREET ADDRESS
CITY-ST-2IP

Secretary of State

12. | hereby cerlify that tha information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated an this report or supplegnental report is rue and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receive/br trustoe empowered 1o exacyfe this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmant ampowarad.

SIGNATURE:

th an address, with all other [
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78IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERAR CIREGTOR Date Dayume Phone #
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