2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 305040 Mar 16, 2006 08:00 AM
1. Entty Name Secretary of State
PHYSICIANS FINANCIAL PLANNING CORP
Principat Place of Business Maffing A-dd{ess
11820 NW 11TH ST. _ 11820 NW 11TH ST.
P.0. BOX 17856 PLO. BOX 17856
PLANTATION F 33318 PLANTATICON FL 33318
L E MTREREERRI ki
2. Prncipa! Place af Busingss 3. Mading Address
Suite, Apt. &, stc. - Suite, Apt. &, elc, 18t MOORE CR2E034 (T nms)
City & State City & State 4. FEI Numbes 50-1250850 ‘:(z?:idp :23; .
4w Country Zip Counlry 5. Cerificale of Status Desired | $8'?5 .ﬁﬁdizinnal
4 Fea Bequarfad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g%%sﬁ%Hggng\g %LVD ¥E303 Sireet Address (P.O. Box Number is Not Accantable)
STUART FL 34936

E_CTW FL TZip Cade

B. The above named entity submits this statement 11 the purcose of chamging 15 registered office or registerad agent, ¢r both, in the Stete of Florida. | am familiar with, &nd accept
the obhigatians of registered agent

SIGNATURE

Sigrature, yped o pristtoad naima of ragpsiered agant and Gtic f anpheaiie {METE: Repisiered Agen signatute requied whea ranstabing} onre

. FLENOWMI FEEIS 13000, 0.
wiT o< Aiter May 1, 2006 Feg Wit Be$550.00

8. Claction Campaign Financing ~ $5.00 may 8e
Trost Fund Contriputian. T Added te Fees

" Make Check Payabi o Fidrida Départment of State . |

10. OFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™ () persts e ‘ [ thange {7 Additiae
KA GOSS, CHESTERF ' HAME o

STRELT ACORCSS | 2375 NE OCEAN BLVD #E303 STARCY AJORCSS PO00004563440 _
ony-st-2ip [STUART FL CHY-S§T- 2P 03/ 25/06-20029-005 150,00

E PD 3 pelete mve Dichange [ Addition
NAME BARTSCH, SHARRON WAME :
SIRELY ADDRESS P4 1520 NW 11TH 5T STREET ADDATSS

GiTY-§T- 117 PLANTATION FL - CIY-ST- 4P

ML Vo 3 pelete ToLE ] Change [} Addition
NAME (0SS, CHESTER F N MAME

STREEL AUURESS (2376 NE QTEAN BLVD #E3D3 STRLET ADDAESS

OTY-STIP  |GTUART FL 34998 CITY-5T- 1P

THLE st 3 Delee TIE 1 Change [ Addition
NAME BARTSCH™. SHARRON NAME

SIREET ADOMESS {11820 NW 11TH STREET STRLET ADORESS

ory-s1-me TPLANTATION FL 33018 ’ CITY-57- 2P )

e £ Dewte s Tichange [ Addition
RAME NAME

SITEES ATORESS STREET ADDRESS

GATY-5T- 2P CiT¥-ST-719

TLE 3 petela THE ) Change L} Addition
RAME HAME

SIHEE} ADDRESS STREET ADDRESS

&y-3T-1P Y -§7-1p

12. ) hareby certily that the information supplied with this filing does not qualify for he exernplions containad in Smction 118, Flanida Stalules. | further certify thal the information
inthcated on this repert or supplemsntai repont is true and accurate and that my signature shall have ihe sams )ega? affect as it made undec oath, that | am an officer or direcior
af the carparation of the receiver or rustes smpowsred to exesule this repar! as reguired by Chapter 607, Florida Siatules; and that my name appears in Slock 14 or Biogi 11
it changed. or on an attachment wuh} an ad;jress. wilh all Olpgrr like empoweared.

~ i
SIGNATURE: X_ Y ASE Gy o s F-g-0f _777-22C0285

SIGRATURE AND TYPED OR PRINTED NAME OF $IGNNG OFFICER OF MRECTOR Oayiima fhang £




