FILED
2006 FOR FROFIT CORFORATION Jan 12,2006 08:00 AM

DOCUMENT # P98000003928 Secretary of State

1. Entity Name
ROBERTS MEDICAL CASE MANAGEMENT, INC,

Princlpal Placa of Business Mé:iiing Address . - . T
6953 [RASCATI LCOP P.D. BOX 7571 )
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, F1. 33544

B G

DI092006 Mo Chg-P GR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE - FE - R

59-3486444 ] It Applicabia
- . ; $8.75 additonal
5. Certificate of Status Desired 3 Fes Reguired
8. Name and Address of Current Repistered Agent ] T ‘@* =

SHORTEMLE o DO NOT WRITE
TAMPA, FL 33604 S fffl —‘ ---:m THIS SPACE

8. Tha abova named entity submils s statement for the purdase of changing Tis registered aﬂ' ice or regisiered agens, of batiy, in the State of Flarioa. { am familiar with, a7d accept
the obfigations of cegistared agent.

SIGNATURE, . N —
Slgnature, typed ar prited nama of segistersd agert and Lile ¥ appiicatie. MHOTE Pegistored Agent signature requicad whan reinstating) - DATE -
T i - - HGE'!QBI‘?SEM Z94
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mayme | {7171 75— D015 150
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Addadto Fees ! BU0OL-015 15" .00
10. - CFPFICERS ANO DIRECTORS T .
TMME 3] o S R e
NAME ROBERTS, DORIS S

STREETADORESS | 6953 FRASCATILOOP e

cmy-st-zr | WESLEY CHAPEL, FL 33544 - )
TME o T ; I I T s B

4
HAME
STREEY ABDRESS
TiTY-ST-2P
A T

Pl DO NOT WRITE

e " s LSS THIS SPACE

STREET ADDRESS
Civf-S1-2P

WE - - i e G B

NAME
STREET MODRESS

Gity-5T-3P AJ
p— _— = — ———m 3

NAME
STREET ADDRESE
Ciry-ST-2P

12. { harehy certily that tha Information supplied with 3his T 2;%: does not qualify for the exemmptions contmined fn Chapter 119, Florida Siatules. | urther cenify that the information
indicated on this tepant or supplemental report is true accurate and that my signature shall have thae seme lagal effact a8 it made under oath; that | am an officer or director
of the corporation or the recelver gr trustea empawerad o exacuta this rgpon as raquired by Chapter 807, Plorida Statutes and that my name appaars in Block 10 ar Block 11 H
<hanged, or ot an attachment with an address, with all other fike empowered.

SIGNATURE: ww\w S Lobarele /\baﬂd 53 /( e-écré- /,9—0 & IR ITSL SIS

SIGNATURE AND TYFED OR PRIWTED NAME OF SIGNING OFFIGER OR DIREGTOR ’ - Duayikoe Prone ¥




