2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P98000079438

1. Entily Nama
MICHAEL G. HILL, M.D., P.A.

Principal Place of Businass

704 DOCTORS {T
101
LEESBURG, FL 34748-7314

Mailing Address
704 DOCTORS CY

101
LEESBURG, FL 34748-7314

FILED
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6. Name and Addross of Current Registered Agent

HILL, MICHAEL G
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8. The above named entity submis this statermant for the purpose of changing its registered office or registered agent, or both in the State of Flarida. | am famitiar with. and accapt

the obligations of registered agent.

SIGNATURE

Signature, tyffed o printed nama of ngislarw wun‘l .:%I:-nu- if appicatie (NOTE Registerad Agent

signature required whan reinstating)

9. Election Campaign Financing

’ FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fae will be $550.00

55.00 May Be
Added to Faes

10. ‘ OFFICERS AND DIRECTORS
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NAME HILL, MICHAEL G L
STREETADDRESS | 704 DOCTORS CT 101 fj:'

CiTY-ST-2IP LEESBURG, FL 347487314

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TME

NAME

STREET ADDRESS
CITy-ST-21P

TiLE

NAME

STREET ADDRESS
CITy-81-2iP

TINLE

HAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CIrY-St1-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the ln1nrmat|on
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Slatu:es and that my name appears in Block 10 or Blogk 11 1§

o 3«17— 200§ (353D 7083250

changed., or on an attachment with an address, with all other ike empcwerad.

SIGNATURE: :

TURR'AND TYRED OR PRINTED AAME GF STGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




