2007 FOR PROFIT CORPORATION FILED

- AMNUAL REPORT - Feb 01, 2007 08:00 AM
DOCUMENT # 374905 SR Secretary of State

1. Entity Name
PHYSICIANS INVESTMENTS CORP.

Principal Place of Business halling Addrass
350 MARY ST APT.E ) {/0 MARK HANSON
PUNTA GORDA, FL 33950 . - . - . 350 MARY STREET, APTE T

PUNTA GORDA, FL 33950

MR GIRTRARTRAR AN

0162007 No Chg-P CRIEQ34 (11/05)

DO NOT WRITE IN THIS SPACE papeTr— FooTed T

59-1364648 Not Applicable
" $8.75 aAdditicnal
5. Certificate of Status Desired O Fes Required

6. Nams and Address of Current Registerad Agent

R & DO NOT WRITE
PUNTA GORDA, FL 33650 . IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
e ohiigations of registered agent.

SIGNATURE .
Signenare, yoedt o pricted name of cegistared agant and Stis ¥ applcabla. @OYE. Raghtares Agant sigrature raculrad whan ralrstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . [0 Added to Fees
10, OFFICERS AND DIRECTORS ! .
i (H P
KAME HANSON, MARK

STREET ADDRESS | 350 MARY STREET, STEE o
GITY-57-2F PUNTA GORDA, FL 33850

Mme VPS UINIOR1R41 1

N, LO < -
e oess | o o e 0RO AT ~B0025-T17 150,00

CITY-ST-ZP PUNTA GORDA, FL 33951

HILE T8
NAME LEVY, KENNETH

STREET ARDRESS | 350 MARY ST
SITY-5T-2P PUNTA GORDA, FL 33050 DO NOT WR'TE

a vPS | IN THIS SPACE

NAME BERMUNDEZ, ZAIDA
STREET ADDRESS | 350 MARY STREET, STE A
GITY-$7-2P PUNTA GORDA, FL 33950 ) N

HILE

NAME

STRELT ADDRESS
CITY-ST-IP

TE
NAME
STREET ADDRESS
oTY-81-2P -

12. | hereby certdy that the information supﬂgiied with this fiil déoés nat qualify for the exemplions contained in Chapter 119, Florida Statules, [ further certily thal the information
indicatad on this report or supplemental report Is true and pfcurats and that my signature shal have the same legal effect as ¥ mada under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered tofaxeculs this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf i powerad.

o fped Y, W TS s B cH-ire7|

SIGNATURE AND TYPED OR mnfrﬁb NAME GF SIGNING OFFICER CR DIRECTOR L4 Daylime Phone #
]

SIGNATURE:




