2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 374805

1. Entity Name

PHYSICIANS INVESTMENTS CORP.

FILED
Jan 27,2006 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
350 MARY ST, APT.E o C/0 MARK HANSON
PUNTA GORDA, FL 33950 350 MARY STRELT, APTE

PUNTA GORDA, FL 33950

il

MR

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 P Aopied o

59-1364648 | Mot Agric,
: ; $8.75 aqditional
. L 5. Cartificate of Status Desired 23 Fes Required

6. Name and Addcess of Current Registerad Agent

NSO A DO NOT WRITE

350 MARY ST.APT.E

PUNTA GORDA, FL 33850 . IN THIS SPACE

8. The above named antity submits this statamen? far tha purpose of changing s registered office of registered agent, or both, in the $tate of Flosida, {am farmiliar with, and as.
the obkigations of regisiarad agent.

SIGNATURE
Signalure, Typeo O RANIET PAME Of registared agent and e « eppicatls (NGQYE: Reqistacsd Agent sfgratune required wiwen rﬂna(_lz?nq} DATE
FILE NOWIll Fi E IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 200 .00 Trust Fund Contribution. - & Agded ta Fees
10. OFFICERS AND DIRECTORS |
UTE P
NAME HANSON, MARK

SYREET ADDRESS | 350 MARY STREET, STEE
GITY-ST- 29 PUNTA GORDA, FL 33950 —

T VRS

NAME TADALAN, LOUDES - I

STRLETADORESS | .0 BOX 511446 O IEnTS

or-sT-2¢ | PUNTA GORDA, FL 33951 ) AT AO5-00G72-007 150,100
TILE TS

NAME LEVY, KENNETH

5T - : -
vt | PUNTA GORDA, FL 33850 DO NOT WRITE
::;:‘IE{ \éEzMUNDEZ, ZAIDA |N TH lS S PAC E

STREET ADORESS | 350 MARY STREET, STEA
GHY-ST-2IF PUNTA GORDA, FL 33850 -

THE
HAME
SIALLT AUDRESS -
LiTy-§T-218

TITLE
HAME
STREET AGDRESS
{ cm-51-29 .
12. §hereby ceslily that the inforsnation supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cenily that the nfoinade

indicated on this raport o supplemental repart 18 Jrue and accurats and that my signatura shall have the same Jegal effect as if made under calh; (het | em an officer ar Jise
of tha carporation ar the receive: oF ustes erad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appeacs in Block 10 ar Block 1

changed, or on an attachment with an agd ith all gther like empowesed.

SIGNATURE: Lenwert) D LEYY ,;z; D{,Q AL LH- L2t 2~

— -
SIGNATURE ARDPED OR PRINTED HAME OF S1GHING OFFICER OR DIRECTOR Daylinie Prone & .




