e .
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000079438

1. Entity Name
MICHAEL G. HILL, M.D., P.A.

Principal Place of Business

704 DOCTORS CT
101
LEESBURG, FL 34748-7314

Mailing Address

384' DOCTORS €T
1
LEESBURG, FL 34748-7314

FILED
Feb 12,2007 08:00 A
Secretary of State
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LEESBURG, FL 34748-7314
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SIGNATURE.

8. The above named entity subrnits this statement for the purpose of changing Its registerad office or registered agent, or both, In tha State of Florida. i am tamiliar with, ang accept

the obligations of registered agent.

, Signature, typed of prinied name of regittared agent mr tile if applicabls,

.

{NOTE: Registsred Agent sipnature required when relnalating)

DATE

9. Election Campaign Financing

FILE NOWLI FEE IS $150.00 Trust Fund Confribution.

After May 1, 2007 Foo wlll be $550.00 O

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS | R

F

HILL, MICHAEL G

704 DOCTORS CT 101
LEESBURG, FL 347487314
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12. | hareby certity that the information supplied with this filin
indicatad on this report or supplemantal report is true an
of the corporation or the receiver or trustes empowered to exaecuts
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE. __ st

does not qualify for the sxemptluns comalnad In Chapter 118, Florida Statutes. I further certify that the information
acgurate and that my signature shall have the same lagal eﬂect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 1 or Block 11 if

ssx J20-3252

IIanfUIE AND TYPED OR FRINTED NAME OF $IGNING GFFICER OR DIREGTOR

Daytime Phaone #




