4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # 305040

1. Entity Name

PHYSICIANS FINANCIAL PLANNING CORP

us

Principal Place of Business

11820 NW 11TH ST.
P.O. BOX 17856
PLANTATION F 33318

Mailing Address

11820 NW 11TH ST.
PLO. BOX 17856
PLANTATION FL 33318
us

2. Princtpal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90287 044 ***150.00

44027331

A

Il

MOORE CR2E034 {11/03)
City & Stale City & State 4, FEI Number Applied For
59-1259850 Not Applicable
ap Country ap Country 5. Certificate of Staws Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOSS,
2375 N.E.OCEAN BLVD.#E303
STUART FL 34996

CHESTERF.

e NN

Nameo . . -

=S e S g

S AT e

Street Address (P.0. Box Number is Not Acceptable)

i

City

Zip Code

FL

SIGNATURE

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura. typea or printed name of registered agsnt and title  applicabie.

(NOTE: Rogisiared Agenl signature regured when reinsiaring}

DATE

9. Elaction Campazign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE m O Delete TITE ] Change  [] Addition
NAME GOSS, CHESTERF NAME
“iReT aDDRESS | 2375 NE OCEAN BLVD #E303 STREET ADDRESS

CITY-ST-ZIP STUART FL CiTY-ST-7IP

TITLE PD [ Delete TITLE [ Cnange ] Addition

NAME BARTSCH, SHARRON NAME

STREET ADDRESS | 11820 NW 11TH ST. STREET ADDRESS

CiTY-S1-2IP PLANTATION FL CiTY-ST-2P

TME VD 7 Delete THLE [ Change [ Addition
TMME T T GOSS, CHESTERF T "t . : o CNAME T T [ - e - o oo T i

STREET ADDRESS | 2375 NE OCEAN BLVD #E303 STREET ADDRESS

GIY-ST-7IP STUART FL 34995 Cry-§T-2IF

TE SD O Delete TITLE O Change  [] Addition

NAME BARTSCHE, SHARRON NAME

STREET aDDRESS 111820 NW 11TH STREET STREET ADDRESS

CITY-ST-2IP PLANTATION-FL 33018 CiTY-ST-ZIP

THLE £] pelete T [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-20P

TITLE [T petete TITLE [ charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

changed,

of the corporation or the receiver or jrustee empowered o exe

SIGNATURE:

or on an attach 1 witl e empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), 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 legal effect as if made under oath; that { am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

-P-6f 192 - 9250288

INATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Date | Dayime Phone #




