‘ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED
T Mar 14, 2005 08:00 AM

DOCUMENT # P28000079438
1. Enity Name Secretary of State
MICHAEL G. HILL, M.D,, P.A,
Principal Place of Businass a Mailing Address
3’8? DOCTORS CT . E‘} DOCTORS CT
LEESBLIRG FL 34748-7314 LEESBURG Fl. 34748-7314
I R NG
Suite, Apt. 3-?, stc. —:: 3 SBuite, Apt. #, ste. ] 1st MOCRE CR2E034 (1 0/()4)
Chy & State = T | Ciy&stte = - 4. FEINumber _ . Applied For
oo - i 59-3519992 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  [J gi;’f qﬁ‘if:r"]“""al
6, Name and,Addggss; Df,Currort-t_Reglslered A;;ém - 7. Nama and Address of New Registerad Agent ‘
Narne
;lélszgngg‘REsL gT Street Address (P.O. Box Numbér is Not Acceptabl.e)
101 -
LEESBURG FL 34748-7314 -
City FL—[ Zip Code

8. The above named entity submits tnhtshst’cttétneﬂt for the ﬁurpose of thanging its reaistered office of registered agent, or both, in the State of Florida, | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE = e - . ‘ ]

Signatura, typod of printad neme of ragrsterad agent and tille 1 appicabls (NCTE Rogistersd Agant sigrigluta taguared whan [einsiaing) CATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 =
Wake Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, ] __ OFFICERSANDDIRECTORS . [ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN T
TITLE P O pelste TiLe [] Change [ Addilion
NAME HiLL, MICHAEL G - NAME
SIREET ADDRESS | 704 DOCTORS €7 101 SIREET ALDAFSS nnnRERaT
cry-s1.2p | LEESBURG FL 34748-7314 Y- §T-2P foet ]
Nt U — . 3414 A e NI 180 00
e [ pefete 4% HE "1 change - - L] Addilion
NAME NAMF
STRELT ADDRESS STREEY ADERESS
CITY-St-2Ip B u CaTr .51 7P )
Tk O pelete K O change [ Addition
NAME NANE
STRLET ADORESS SIREET ADDRESS
CITY-S7-2IP ) _ ACPW—SLZIP
e O vejets BiLE O thange [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CIty-ST-2IP B CITY-S1-2IF
e 3 pelte WILE ) Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
oty 5121 ___fomrsrar
AT 1 Detete LEA D change [} avidition
NAME MNAME
STREET ADDRESS STREET ADORE S5
GiIy-s1-2IP h Cily S1-4P

12, lhereby cerﬁm that the informaton suppued wnh this filing does not quahry for the exempticn stated in Section 119.07(3)(i), Flarida Statutes } further certify that the information
indicated en this report or supplemental repart is True and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the: corporation or the receiver or yustee empowerad to execute 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 envd

SIGNATURE: K Z2-18-05 /fr}) 7AY- 3350~

A‘é E AND T ED ME oF SIGN!HG OFFICER OR DIRECTOR Dala “Dayteas Phono ¥




