FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K22378 , 01-07-2005 90002 011 ***150.00
1. Entity Name
PATIENT ELIGIBILITY RECOVERY SYSTEMS, INC.
Principal Placa of Business Mailing Address
12207 PASEQ WAY 12207 PASEQ WAY
COOPER CITY, FL 33026  US COOPER CITY, FL 33026  US 2000 0368
e s TR DA AR

Suite, Apt. #, etc. : Suite, Apt. #, etc. 01042005 Chg-P "CR2E034 (10/03)

City & State City & State 4. FE(Number Applied For

i 65-0101711 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?i';ia‘::;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent ~
' Name
KRAMER, JEFFREY ESQ ‘
7700 SW 88 ST Street Address (P.O. Box Number is Not Acceptable)
#510
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printes name of registerec agent and title il applicable. (NOTE: Registersd Agent signatuia required when remsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing A $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11-. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMTLE PRES 1 Delete THLE Taelas mct\-\‘aﬁabxcsf‘ ecvol  [Jomuange TAdon
HAME SATIN, JUDI NAME %moqr\-\g ; S{\..ej" -
STREET ADDRESS | 12207 PASEQ WAY STREET ADDRESS | Pt ex e~ Cieeh
smv-sTz¢ | COOPER CITY, FL 33026 ovesrze | Weskpa  Fio 3332,
e HE A O v e cnl 01 Detets e | = Crange ] Acdiion
NAME RASSNER, DEBRA NAME
STREET ADDRESS | 350 ALEXANDRA CIRCLE STREET ADDRESS
CITY-5T-2iP WESTON, FL 333286 CITY-ST-2IP N
TITLE D I pelete TITLE [ change [ Addition
NAME™ ™ RASSNER, GLENN © o NAME . : S
STREET ADDRESS | 350 ALEXANDER CIRCLE - [ STREET ADDRESS
CiTY-§T- 2P WESTON, FL 33326 CITY-ST-22F
Tme D [ Delete TITeE ) 3 Change  [J Acdition
NAME RASSNER, DAYNA NAME
STREET ADDRESS | 8373 WATERFORD CIRCLE STREET ADDRESS
LY. ST-ZiP TAMARAC, FI. 33321 CiTY - ST-7IP
TILE [ etete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP .
TILE L3 Detee TILE [0 change [ Addition
NAME . e ’
STREET ADDRESS o . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is s aim accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empwered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att nt with an address, With all slheslike-smnowered

. / v B
SIGNATURE: " Yes Do Sahin ] }4} Y (.}51/44-3 250
/)ﬁ ATURE AND TYPED O PRINTED m\uTzF SIGNING OFFICER O DIRECTOR T Dae Dayime Prons #



