FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000003928 SR 02-10-2005 90052 047 ***150.00

1. Entity Name
ROBERTS MEDICAL CASE MANAGEMENT, INC.

Principal Place of Businass Mailing Addrass 5 U U l 3 1 'J 4

15420 LIVINGSTON AVE P.0.BOX 1126

APT #1508 LUTZ, FL 33548-1126
LUTZ, FL 33559 ’
T s A A
6933 Froscat Looe 20, asex 75T/
Suite, Apt. #, atC. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State - City & State ) 2. FEI Number Appiied For
Jesley Chape !  FL esley Chopeld FL 59-3486444 Not Applicable
o358 o C"“"‘“’a 54 Z‘f’; 35 < CUU’?{J 4 5. Certficato of Status Desired [ f:-g?qgf‘:d“’ma'
8. Name and Add of Current Registered Agent 7. Name and Address of New Rogistered Agent

" Name - - - [

SHORT, PAULR
7522 NORTH 40TH ST ) Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33604 -

City FL [ Zip Code

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 Forida. | am tamiliar with, end accepl
the obligations of registered agent.

SIGNATURE
. Sigraturs, lyped or prntad name of registered agent and tiie if applicabis. (mm;mmmwummmmy OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O AdcedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ) O3 Dot e D i RCrange [ Additon
e ROBERTS, DORIS § NAVE Koberss Do HS-F"SZ
STREET ADORESS | 15420 LIVINGSTON AVE, #1508 STREET ADDRESS o753 s eodts oog
comv-s7-2p | LUTZ, FL 33559 eITY-S1-2P Wesley Chapel FL I35YY
TE O Geiete TME O change  E7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CTY-ST-2P
THLE L Datete TmE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP - . CITY-ST-2IP — } _ ,
Tme 03 Detete HE {1 Changs [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Deiete TMLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2F | CITY-ST-2P
TME . ’ [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
Lmy-ST-7P CITY-5T-aP

12. 1 hareby certify that the information supplied with this filing does not qualify Tor the exemption statad in Section 119.07&3)0). Florida Statutes. | further certify that the inforrnation
~indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carpoaration or the receiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 3 D0a \ T, Frtrte ﬁo-r};d Koberds _F-705 §/2-999-§95Y

SIGNATURE AND TYPED Ofl PRINTED NANE OF SIGNING OFFICER DR OIRECTOR Date Daytime Phone #




