FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K34073 01-10-2005 90025 047 ***150.00
1. Entity Name
PHYSICIANS' INVESTMENT ADVISORS, INC.
Principal Place of Business Maiting Address q UB 00 1 5 4
800 DOUGLAS RD. 800 DOUGLAS RD.
148 148
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘
P v AT ERERCR AR R
Suite, Apl. #, atc. Suite, Apt. #, etc. 01042005 Chg-P ’ CR2E034 (10/03)
City & State | City & Stats 4. FE| Number Applied For
65-0074006 Not Applicable
Ze Country Zip Couniry 5, Ceniificate of Status Desired ] ?g';,gql‘:?::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name~ ——
BRILL, THEODORE F.
499 NW 70TH AVE Street Address (P.O. Box Number is Not Acceptabla)

SUITE 120
PLANTATION, FL 33317

City . FL ‘ Zip Code

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

SIGNATURE
Signawire. typed of provied name of regisisred agent and Lila it apolicanla, (NOTE; Ragatprod Agent SIGNAILe fequired when rersialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc%ng $5.00 May o
After May 1, 2005 Foe wiil bho $550.00 Trust Funa Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TTLE [ Change [ Addition
NAME XENQS, FAITH READ NAME
STREET ADORESS | BOO DOUGLAS RD. #148 STREET ADORESS
CITY-ST-2IF CORAL GABLES, FL 33134 CITY-ST-2IP
TNLE D [ oetete TMLE £ Change [ Addition
NAME SINGER, MARC HARRIS NAME
SIREET ADDRESS | BOO DOUGLAS RD. #148 SIREET ADDRESS
CITY-51-2IP CORAL GABLES, FL 33134 CITY-S1-2P
TILE O Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tresre T T ——=— | oysnp - -~ —_— -
e 1 oelere THLE [ Change  [J Addition
HAME HAME '
SIREET ADDRESS STREET ADDRESS :
cry-sT- 29 CY-51-2P
TITLE O pelate e [ Change  [] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY¥-S1-2IP CiTy-S1-2IP
TILE O Delee TILE 1 Change  [[J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with (his filing does not qualify for 1the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this repon or supplemenial rapon is true and accurate and that my signature shall have the samae legal effect as if rnade under oath: that 1 am an officer or director
aof the corporation or the receiver or irustaa em) ered 10 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 attac gh an ressAdih all othea lik powared. //
/6, (JB) ¥4 300

SIGNATURE: Dal Daytma Phona #

BIGNATURE AND TYPED OR PRINTED NAME QF RIGNING QFFICER OR DIRECTOR




