———
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2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 374905

1. Entity Name

PHYSICIANS INVESTMENTS CORP.

FILED
SECRETARY OF SIATE
DIVISION G CCPTORATIONS

0SDEC 16 AM 9: 4b

Principal Place of Business

350 MARY ST APT.E
PUNTA GORDA, FL 33950

Mailing Address

/0 JOSHUA PUTTER, 809 E.

350 MARY STREET
PUNTA GORDA, FL

33950

2. Principal Place of Business

350 Mary St. APT. E

s wae e |NIMARHRIRAI0I

_35‘0 Mary S

reet

Sule, Apt. #,8tc.  {

Suite, Apt. #, efc.

11302005 Chg-P CR2EQ34 (10/03)
& State City & State 4, FEI Number Applied For
flﬂ’}‘&_ C’I O\"da F L Punta Gorda ) F [—- 59-1364648 Not Applicable
Country Zip Courtry . . $8.75 Additional
3 3 q SO (/L-s f:} 33 950 : 5. Certiticate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
1 Name

PUTTER, JOSHUA
809 E MARION AVE
PUNTA GORDA, FL. 33850

MarkK Hom.‘oon

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

250 Moy Sheetr Swite E.

* Punto. “Gorda FL | %5%c0

the obligations of registeregfagent

5

8. The above named entity subpnits this stateyment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mar. Hanson  #loifes”

SIGNATURE

Signanie, r,mrﬁ'ur printed name of reg\;lered agen: and uile if applicable.

{HOTE: Ragistared Agent signature requirea when reirslal'mg) DATE

Amended AR is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE T %Delere THLE -‘rrea_s wrar / ,_S{Qrej-O-' \) ﬂ{:hange [ Addition
NAME PUTTER, JOSHUA NAME LE\i K enn e

STREET ADDRESS | 80O E MARION AVENUE STREET ADDRESS 3 ) ar j‘h‘ E+

Cry-57-2P | PUNTA GORDA, FL 33950 CITY-ST-219 f; %o FL 339s5C

WE P [ Delese e Pre_s' . cl e_n'} P change [ Addition
NAME TADALAN, LOUDES NAME CU’IS or)

STREET ADDRESS | 350 MARY ST STREET ADDRESS 3 5‘0 H(l €E+ Ju—l’]‘ e B

oTY-SI-ZP | PUNTA GORDA, FL 33850 omvstze [ Punta. FL 33950

Jar: v O Dekte e Vi ce Pres; J e / Seer 4_1-0_,\} O cnange R Adaitio
NAME LEVY, KENNETH NawE zaida Be_fm

STREET ADDRESS | 350 MARY ST STREETADDESS | 3 o0 H re_c, 5 wite ﬂ

ciny-sT-z7 | PUNTA GORDA, FL 33950 ciTy-s1-21P %u.nm, Aad., [‘L. 33750

TILE O oelete TITLE VI\QC. PP'C,.S A ent l 5?.C-'tﬂl'r7 HChaﬂge [ Addition
e we | ouydes ~Todalo

STREET ADDRESS STAEET ADDRESS o Bb S 44 G:

CITY-5T-2iP CITY-5T-2IP e a é(y FL 3395

TITLE [ Detete TILE ] Change [T Addition
NAME NAME —

STREET ADDRESS STAEET ADDRESS E !;3 LI ’:I Pk Pt 3

CY-ST-ZIP CY-57-2p 12/16/05--01 0490115 ‘Hfbl

TITLE [ peiete TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-29 CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption 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 1 am an officer or director
of the corporation or the receiver or jrustee empbwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan adgr

SIGNATURE:

s Jwith all other like empowered.

MovK. Hanspon 12fofos”  (940)639-4176

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #




