FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am
"~ ANNUAL REPORT Secretary of State
DOCUMENT # P96000040146 (B 03-02-2007 90008 023 ***150.00

1. Entity Name
PHYSICIANS' ACCOUNTING & CONSULTING INC.

Principal Place of Business Mailing Address guugevy
60 EDGEWATER DR., 16D 60 EDGEWATER DR, 16D .
CORAL GABLES, fL 33133 CORAL GABLES, FL 33133 . h
: !
2. Principal Place of Business - No F.O. Box # 3. Mailing Address ' ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State Gity & State 4. FE! Number ‘Appiied For
650663417 Not Applicable
Zp Courtry Ze Country 5. Certificate of Status Desied [ ?:;-Zgﬁ;ﬁ‘m'

6. Name and Addross of Curront Registerad Agent 7. Name and Addrozs 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 TZp Code

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 Flordda. | am farniliar with, and accept

the cbligations of registered agent.
SIGNATURE :

ture, typed of prnded name of ragesiared agant and hile f applcabia (MOTE Ragsiared Agent sx equted when e BATE
FILE NOWIII FEE IS $150,00 9. Etection Carmpaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFCERS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P P LES) DENF [ Oelete e ClChange [ Addition
NAME SANCHEZ, GISELA NAME
SIREET ADORESS | 60 EDGEWATER DR 18D STREET ADDRESS
GrY-si-zp CORAL GABLES, AL 33133 cITY-$T-2p
THILE £ Delete TITLE O Change  [J Addition
t Folavne sSgacHE. V77 T -
semranniss | 0 2 Pt pe Rzl Ve S STREET ADDRESS
ry-si-zp ¢ /&

-8 < /33 - ' CITY-ST-2P
me 7 O Detete nnE Ol chenge [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
OTy-$1-2P ciry-si-2p
TLE ] Detete e Ol Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sk-2e CiTY-S1-2P
THLE O detete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-Si-2tP CUY-51-3p
mLE [ Detete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-op CIY-51-2P

12. Iherebyceﬂffz that the information supplied with this ﬁli:g does not quaiify for the exemptions cortained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the comoration or the receiver or trustee empowered to ecula this repoft as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1t if
20

changed, of on an attachment with an address, with all ojfiét like empo /
ZM7

SIGNATURE: = iaarl i

Daytma Fhene #




