2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jun 12, 2007 08:00 AM

DOCUMENT # P04000126911

1. Entty Name
CPR PHYSICIAN SERVICES, INC.

Principal Place of Business Maiting Address
8467 W DAKLAND PK BLVD 8467 W OAKLAND PK BLVD
SUNRISE, FL 33351 SUNRISE, FL 33351

T T

06022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

74-3136745 Not Applicable
$8.75 additional

Fee Required

5. Cerliticate of Status Desirsd O

Secretary of State

6. Name and Address of Current Roglstared Agent

300 ésg:’EngEESg RD STE 228 | DO NOT WRE;!:E
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuto, typor of prnlod namo of (e siernd agent and LW i &poicans. {NOTE: Repstored AgeM s-Pnalira roqured whon renttalng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME D
NAME GARCIA, CARCL A

STREET ADDRESS | 5108 KENSINGTON CIR
OITY-S1-21P CORAL SPRINGS, FL 33076

TITLE

NAME

SIREET ADDRESS
CiTY-5T-71P

TITLE
HAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21#

Tme

HAME

STREET ADDRESS
Ciry-5T- 29

TITLE

NAME

STREET ADDRESS
CITy-5T-ZiP

12. | hereby certify that the infomationsupplied with this flhné; does not gualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cestify that the infarmation
indicated on this repgard? pethal rapyrt is frue and accurate ana that my signature shall have tha same legal effect as if macle under cath; that | am an officer or diractor
of the corporation powered 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 aryattaghmepywith 3 S, wnh all otherllkeempo red.
Aaci VP D3/ o7 254 -670- 44«

SIGNATURE:
BIGMATURE AND TYPED OR PRINTED NAME OF SIGﬁING QFFACER OR DIRE Daytme Phona #

7




