2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 305040 D Jan 31, 2007 08:00 AM
1. Eniiy Name Secretary of State
PHYSICIANS FINANCIAL PLANNING CORP
Principal Place of Business Mailing Addross
2375 N.E. OCEAN BLVD, #E303 2375 N.E. OCEAN BLVD, #E303
STUART FL 34996 STUART FL 34996
- b IR MR
2. Prncipal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl # elc. Suile, Apl, # elc 1st MOORE CR2E034 (10/‘06)
City & Slale Cily & Stale 4. FEI Number Applied For
59-1259850 Not Applicablo
Zp Couniry o Country 5. Certificate of Status Desired [ gi'ggqﬁfﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo -
GOSS, CHESTER F,
2375 N.E.OCEAN BLVD.#¥E303 Streot Address (P.O Box Number is Nol Accoplabie)
STUART FL 34996
City FL | Zip Codo

8. The above named entity submits this slatement for the purpose of changing its regisiored oflico or registered agont, of bolh. ir tho State of Florida. { am familiar with, and accopt
tho obligations of registered agent.

SIGNATURE
Sgrature, tyned or prntad name of ragistered agent and litle ¥ apnlcabla. (NOTE Regisiereq Agent sianalure recurad whan rdinstatng) DATE
FILE NOWII! FEE IS $150.00 B 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe?.WEII Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 pelete 1T [ change [ Addition
NAME GOSS, CHESTERF NAMD W grng
I o
sireeT anpaess | 2375 NE OCEAN BLVD #E303 SINLET ADDHESS ¥ 02 ,Hg%%%?’%%ﬁ%?um 15001
cry-s1- | STUART FL CIY-ST- 2P er el e i
i VPS [ Delste fine CJchange [ Adailion
NAME GOSS, CHESTER F NAMF
STRID AnDRESS | 2375 NLE. OCEAN BLVD, #E303 STREET ADDRLSS
CITY-S1-IP STUART FL 34996 CITY-SI-7IP
THLE D pelele e [T change [ Addilion
HAMC NAMI®
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GITY-ST- 2P
T [ etete mt [J change  [C] Additicn
NAME NAMC
SIREE] ADDRESS SIRICT ADDRESS
CIy-si-7ip CINY-ST-2iF
T O pelete jflll3 [ change [ Addinen
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CINY-S1-7IP
TITLE ] pelete HILE [J change  [C] Aadition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIY-SI-7IP CITY-ST- 7P

12. ([ horeby corlify that the informalion supplied with this filing does nol qualify lor the axomptions contaned in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this roport or supplemenial report is true and accurato and that my signature shall have tha same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the roceiver or Irusiee empowered [0 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an auachme;ﬂ with ap;address, with;a\uf other tika empoworad,

) en—f— 772-225.-
SIGNATURE: Z Z#‘ - o /=29 2ee7] cres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phote #




