FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000003928 01-07-2008 90040 012 ***150.00
1. Enlity Name
ROBERTS MEDICAL CASE MANAGEMENT, INC.
Principal Place of Business Mailing Address
6953 FRASCATI LOGP P.0. BOX 7571
WESLEY CHAPEL, FL. 33544 WESLEY CHAPEL, FL 33544
e e O AR
Suite. Apt. #, elc, Suite, Apt. 4, etc. 01032008 Chg-P CRZEQ34 (12/06)
Cily & State City & Slate 4. FEl Number Applied For
59-3486444 Nat Applicable
Zip Counlry Zip Counlry 5. Certificate of Status Desired ] g:}e.;fi 3?:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame -
SHORT, PAUL R Shorr rovd A
7522 NéRTH 40TH ST Street Address (P.O. Box Numbser is Mot Acceptable)

TAMPA. FL 33604

e () Srarss Aoe

N on P FL | NP

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cohligations of registered agent.

SIGNATURE
N Signusuie, typed o printed carhg Of registered sgent anc itk it applleable (NOTE: Regrstened Agant signailre igduingg wen rnsting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contriution. (] Added ic Fees
10. > QFFICERS AND DIRECTORS 11, ADDITIONS (CHANGES 10 OFFICERS AND DIRECTORS 1M 11
THILE D ) [ petete TILE [0 Change [ Addition
NAME ROBERTS, DORIS S NAME
STREFT ADORESS | 6953 FRASCAT! LOOF STREET ADDRESS
CITY - S1-2P WESLEY CHAPEL, FL 33544 CIY-S1-2P
TITLE 1 petete TIMLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST- 2P
TITLE (1 petete TILE [ Change [ Aceirica
MARE NAME
STREET ADDPESS STAEET ADDRESS
CiTY-ST- 2P CITY-§T-2P
TITLE I pelele TE [J Change ] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- 51 2IP CIY . 51.2p
TILE [ Delete TMLE (] Change  [J Augitien
HAME HAME
STREET ADDRESS STREEY ADCRESS
CIFY-81.21P CITY-ST-21p
TITLE ] oelere TILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
{TY-51.2p QITy-31-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 118, Florida Statules. | further cerify that 1he information
inclicated on this report or supplernenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that { am an oflicer or director
of the corporation of the receiver or trustee empowerad [0 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed. of on an atachment with an address, with all ofher like empowered,

SIGNATURE: KV 0ue AT, Ao(nde 0l- 08 -0F  §/3-599-558Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Davtirna Phre &




