| FILED
2004 FOR PROFIT CORPORATION Aug 02, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000003928 08-02-2004 90008 050 ***150.00
1. Entity Name
ROBERTS MEDlCAL CASE MANAGEMENT, INC.
Principal Place of Business Mailing Address ) ]
1450 WATERWOOD DR. P.0.BOX 1126 ) Ny
LUTZ, FL 33549 ’ LUTZ, FL 33549-1126 54’“ 88101
e v IR0 O D R
/S*/,? o ,émf agston vt

Suite, Apt, #, efc, Suite, Apt. #, eic. g

Ap 5 "L'/\SD}’ 07262004 Chg-P CR2E034 (10/03)

City & State . City & State 4, FEl Number Applied fFor

Loufz _ L 59-3486444 Not Applicable
é"zg < s q ; %? '4 3? 5 < Jr‘ 47 i~ 6 Couniry 5. Certificate of Status Desired O ?i‘giﬁdr:;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agemnt
Name .

SHORT, PAUL R
7522 NORTH 40TH ST Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signalure, typed or printed name of registered agent and tile if eppiicabla, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe | In accordance with s: 607 193(2)@:) F.S. the

Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deete me D @ St Thange L) Addition
NAME ROBERTS, DORIS § NAME | Rob or«ﬂs OrrS NS, s
STREET ADDFESS | 1450 WATERWOOD DR. STREETADORESS | /S /2 © A, Vi A g#m /Arc AP
CmY-§-7P | LUTZ, FL 33548 ) CITY-51-2P Lotz SESs 7
Tme D ot me [T Change (] Addition
NAME ROBERTS, ROBERTD NAME
STREET ADDRESS | 1450 WATERWOQOD DR. STREET ADORESS
CTY-ST-21P LUTZ, FL 33549 CoITY-ST-ZP
TILE ] Detete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS N o . . || STREETADDRESS - T A 1
CITY-§7-21P CITY-5T-21P
TITLE : O petete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oITy-§T-21
TIMLE [ Delete TME [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CiTY-ST-2IP
e i ' 01 Detete me [ Addition
STREET ADDRESS STAEET ADDRESS T L
CITY-ST-2IP ! N CITY-ST-2P e

12. | hergby cartity lhat the information supplied with this fiing does not quialify for the exemption stated in Secticn 119.07(3)(). Florida 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 it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an attachment with an address, with all other like empowered. . p. G-

SIGNATURE: M Upua NS, rvind s Dorrs S Aobess 7-26-0Y Y-y /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylina Fhone ¥




