2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT % P96000040146 Secretary of State
1. Entity Name
! 02-10-2006 90029 035 ***150.00

PHYSICIANS' ACCOUNTING & CONSULTING INC.
Principal Place of Business Mailing Address
60 EDGEWATER DR., 16D 60 EDGEWATER DR., 16D
e T “II“I” ”l ‘l”l |HH||N ||m ||m ||m I[Ill I|‘I‘ Hl“ Iml |N||’ H ‘lll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Siate City & State 4, FEl Number Applied For

65-0663417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIRRIEL, GISELA S

60 EDGEWATER DR.. 16D Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

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

SIGNATURE

Signawre. typed of printed name ol regstered agent and titte i applicatile (NOTE" Registeren Agent signature required when renstatig) DATE

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

part

OFFICERS AND diHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Defete e @fhenge [ Addition
NAME SANEHEZ, GISELA NAME SSANE 4 &2
STREET ADDRESS |60 EDGEWATER DR., 16D STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33133 CITY-S1-2P
THLE O Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ITY-51-2P
TITLE 1 Detete TITLE [J change [ Addition
HAME ] NAME . _
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP [Ty -ST-2P
TTLE [ Detets THTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-3ST1-2IP
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-81-2IP
ITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 70 : CITY-87-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the regeiver or rustee empowgrad 1o execule this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an at! %addresg ith ail other likeampowered.
W ey,

SIGNATURE ANDIYPED OR PRINTED N@-‘smufuﬁ OFFICER OR DIRECTOR Date aytimo Phana #

SIGNATURE:




