2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # K34073 01-23-2006 90118 001 ***150.00

1. Entity Name
PHYSICIANS' INVESTMENT ADVISORS, INC.

Principal Place of Business

800 DOUGLAS RD.
Ep,a" 750
ORAL GABLES, FL 33134

Mailing Address
800 DOUGLAS RD.

48 Z
CORAL GABLES, FL 33134

20002450

AR R

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suile, Apt. #, etc. 01062006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0074006 Not Applicable
Zip Country Zip Country " : $8.75 additional
5, Certificate of Status Desired 0 Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -§,
BRbLTHEopoRer:  day Schechifor™ J* Schechto”
490-NWFOTFHAVE Street Address (P.O. Box Number is Not gcceptalie)
SUITE420—26D ¥oo deviles H{sg S0p Deda'fm._f .4/ 5 Tx
fL 33/ y(’ G FLZS"
> S 33134

8. The abave named entity submits this statement igr the purpose of changing its registered office of registered agent, or both, in the State of Rorida. | am familiar with, and accapt

the obligations of registgred agent. -
= Yca (Ve /be

Sigrature, lyped or printed name of regrstered agent and tite if fppicable. (NOTE: Registerod Agent signature required when reinstating) T patE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P [ Delete TTLE O Crange [ Addition
HAME XENOS, FAITH READ NAME
smertoess | 800 DOUGLAS b, e~ - 7 5D STREET ADDFESS
Ciy-sT-2°P CORAL GABLES, FL 33134 CiTY-ST-20P
TITLE D [ Detste TME [ change [ Addition
NAME SINGER, MARC HARRIS NAME
STREETADORESS | 8O0 DOUGLAS RD. £148 :,d: ’7 5 0 STREET ADDRESS
CITY-57-2P CORAL GABLES, FL. 33134 CITY-ST-ZIP
TmE [ petess TMLE O Change (7 Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CATY-ST- 2P
THTLE O pelete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE O Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an afficer or director
of the corporation or the recaiver or trustas empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/ //ﬁ i (3%?54060

attachmant with an adgress, with her like gpowerad..
SIGNATURE: % )éw

EIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR




