FILED
2008 FOR FROFIT CORPORATION Mar 06, 2008 8:00 am

-

DOCUMENT # P96000040146 Secretary of State
1. Enlity Name 03-06-2008 20050 002 ***150.00
PHYSICIANS' ACCOUNTING & CONSULTING INC.
Principal Place of Business . Mailing Address Q -—
60 EDGE WATER DR, 16D 60 EDGE WATER DR, 16D v .
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133 -
PR P TR

Suite, Apt. #, atc. Suite, Apl. #, elc. 03042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0663417 Not Applicabla
Zip Country ap Country §. Certificate of Status Desired O gg;;ﬂsq“zﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
. _ Name . e .
SANCHEZ, GISELA S _
60 EDGE WATER DR, #16D Street Address (P.O. Box Nurnber is Mot Acceptable)
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printad name of regsterad a0en: and btk 1 applcabia, {NOIE: Regesiered Agent signature required when resnstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. (| Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE VP [ Detete TILE [ Change [ Addition
NAME SANCHEZ, GISELA NAME
STREET ADDRESS | 60 EDGEWATER DR 16D STREET ADDRESS
CmY-5T-2P CORAL GABLES, FL 33133 CiTY-ST-2P
s P 1 oelete T [0 Change (] Agdition
NAME * SANCHEZ-MEDINA, ROLANDO NAME
SREET ADDRESS | 60 EDGEWATER DR #16D STREET ADDRESS
GITY-ST-21P CORAL GABLES, FL 33133 CITY-ST-2P
TIME 77 Delete TLE [ change T Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE (7 pelete THE [ Change [} Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O pelete HILE I Change [ Addilion
NAME RAME
STREET ADDRESS STREET AINRESS
CITY-ST-2IP CITY-§1-2IP
HLE [ pelete LE O Change ] Addition
NAME | - o ) NAME .
STREET AQDRESS | - . - STREET ADDAESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atlachment with an address, with afl other like empowered.

SIGNATURE:

QFFICER OR DIRECTOR




