2007 FOR PROFIT CORPORATION

-—~~- ANNUAL REPORT

FILED |

DOCUMENT # P98000003928

1. Entity Name
RCBERTS MEDICAL CASE MANAGEMENT, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

£953 FRASCATI LOOP
WESLEY CHAPEL, FL 33544

Mailing Address

P.0. BOX 7571
WESLEY CHAPEL, FL 33544

1
»

4 oo

DO NOT WRITE IN THIS SPACE .

AR MATRAN

01042007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For

sate . $8.75 Aditional
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

SHORT, PAUL R
7522 NORTH 40TH ST
TAMPA, FL 33604

" 'DO'NOT WRITE
. INTHIS SPACE

\
\
i
59-3486444 Not Applicable
|
|
\

8. The above namad entity submits this statamant lor the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyrs, typed or prnled name of registerad aganl and Lte ¥ applicabls

{NOTE: Ragistérad AGen! ignaiure requlied when rainstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 May Be SN et e
Added to Fees PO T Lot " -

10. OFFICERS AND DIRECTORS |

TILE D

NAME ROBERTS, DORIS 8

STREET ADDRESS | 6953 FRASCATI LOOP
CITY-ST-2P WESLEY CHAPEL, FL 33544

TITLE

NAME

STAEET ADDAESS
G- St-2p

B 1111 111

TITLE

NAME

STAEET ADDAESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIvrY-ST-2P

| N
" D1/08/ 0780010017 150,00 |

[

DO NOT WRITE
~IN THIS SPACE

L EE I B IS Lo

L » o U T S o,

12, | hereby certify that the information supplied with this ﬁlinc? doss not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lega! eflect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or suppiementas report is trug an

changed, or on an attachmen! with an addrass, with all other like empowsred,

sionaTure: K love S Lopots

Pr3-999- 8959

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

01/05 /07

Darytime Phone i




