FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K34073 02-19-2008 90019 006 ***150.00
4. Entity Name
PHYSICIANS' INVESTMENT ADVISORS, INC,
Principal Place of Business Malling Address ' 4V U C{0&1
800 DOUGLAS RD. 800 DOUGLAS RD. o
750 750
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PP P | VA LI ERATRRRREERTA
Suite, Apt. #, etc. Suite, Apt. #, ete. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0074006 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desirec ] lfeae.zlesq :l}g:‘;tionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
SCHECHTER, JAY
800 DOUGLAS RD, #750 Steet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. —
7 . Signature. lyped o printed name of regrstered agent and litle if applicable. (NOTE: Ragistarad Ager signalurs raquired when reinstating) DATE
Fll;E NOWIIl FEE IS $150.00 9. Election Campeaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P T Delete TME [ change [ Addition
NAME XENQS, FAITH READ HAME
STREET ADORESS | 800 DOUGLAS RD, #750 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CIY-ST-2P
TILE D ] Delete TILE [0 Ctange ] Addition
HAME SINGER, MARC HARRIS RAME
STREET ADDRESS | 800 DOUGLAS RD, #750 STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33134 CITY-5T-21P
TITLE O Delate TITLE [ cChange [ Addition
NAME NAME - T - - - - T
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-ST- 2P
TIME [ Delete TIME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 1 pelete TinE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2P
TITLE A : [T oelste TILE [ Change ] Addition
NAME NAME
STREFT ADORESS | | STREET ADDRESS
CITY-§1-7P o . f cav-srzp . . »

12. | hereby cenil‘g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemnantal repart is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or diraclor
of the carporation or the raceive ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachm adgyess, with all othgg like empgwer,

SIGNATURE:
SIGNATURE KNO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Caytirna Phooe &




