2005 FOR PROFIT CORPDRATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # 305040 Mar 29, 2005 08:00 AM
1. Entty Name . Secretary of State
PHYSICIANS FINANCIAL PLANNING CORP
Principal Place of Business __. 7& ) ﬂfiéiiing Address
11820 MW {1TH 8T, - 11820 NW 11TH ST.
P.0O. BOX 17856 PLO. BOX 17858
PLANTATION F 33318 PLANTATION FL 33318
us us
I VBT
Suite, Apt #, atc. T Buite, Apt. #, elc, ) ) 15& MOGRE CR2E034 (10/04)
City & State T City & State T - 4, FE| Number Applied For
S o 7 ' 59‘1?59850 Not Applicable
2ip Couniry Zie Country 5. Cerlificate of Status Desired I geae-;g] l?i?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
i S ) o Name
E%SSS&%HC‘)ESEEQ FBLVD# E303 Street Address (P.C. Box Number is Not Acceptable)
STUART FL 34096
City - FL Zip Code

& of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

{4 3-R3-0o5
SIGNATURE -

Svgn‘tmjro. typed o prttad name of re_g:staliu‘agam and tlle 4 applosble INTTE HahisléladAgaht sighaturd 10oyired whan minstalng) - : DATE

8. The above namad enti
the obligations of reg)

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Centribution. [0 Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk ™ T T pelete. @ 1ite ' ' [J Change [ Acdition
NAME GOSS, CHESTERF L NAME

STREET ACDRESS (2375 NE QCEAN BLVD #£303 STRLET ABORESS

CITV-ST-TIP STUART FL Cie-SI-21P

WLE PD [Toeee 0w [ change 7 Addition
e BARTSCH, SHARRON AN IRl 2 93714

STRLET ADDRESS {11820 NW 11TH ST. SIREET ADDRESS (8 2B m=-B000 =018 150,00

CITY. 57 2IP PLANTATION FL oY -SI- 2P

e VB [ meete HILE O Crange 11 Addition
NAME GOSS, CHESTER F NANE

SIRCET ADDRESS | 2375 NE OCEAN BLVD #E303 STREET ADDRESS

ore-si-2?7 | STUART FL 34998 CITY-51. 21

e SD B T Flogete [ nne Jchange [ Addition
NAME BARTSCH!Z, SHARRON NAME

SIBEET ADDRESS | 11820 NW 11TH STREET - STREET ADDRESS

CITY- ST-Zip PLANTATION FL 33018 citv-51-2P

L R ' 3 peete | § T ) _ (I Change [ Addition
HAME n NAME

STREFT ADDRESS SIFEET AGORFSS

TiTY-57-2P CINY-ST-2P

RiLE S T T Ddete ek ' [l Change [ Addlition
NAME H NAME

STREET ADDRESS STRELT AUDRESS

CITY.ST- 2P i1 2

12, | hereby certify that the information supplisd with this filing doss not qualfy for the exempiion stated in Section 119.07[3Y). Fiorida Statutes. | further cerfify 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 corporation of the receiver or fustea empowered to execute thigsepart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with2n address, with all o like empSwerad,
i.— 3(\13/&. T1z-z28~0288
SIGNATURE: - _

. Date Davirne Phopg #

Tagas

TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




