3 FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000010837 03-22-2006 90011 044 ***150.00
1. Entity Name
PHYSICIANS REFERRAL & MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address A
12065 SW 131 AVE 12065 SW 131 AVE : R )
MIAMI, FL 33186 MIAMI, FL 33186 -
s v AR T
Suite, Apt. #, stc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 65-0981831 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O Eeae.ggq\ﬁf:;mnal
6. Name and Address of Current Ragistered Agent - - 77 Name ahc Address of Now Registered Agent
Name
PALACIO, DELIA M .
1627 SW 37 AVENUE APT 304 Strest Address {P.O. Box Number is Not Acceptagle}
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or toth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signoturs, typod of printed nama of regislered apen and ke Il applicabla, {NOTE" Rogislered Agent signature raquired when resnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Eleclicn Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE DP [ elete TRLE O change [ Addition
NAME PALACIO, DELIA M NAME
SIHEET ADDRESS | 1827 SW 37 AVENUE QPT 304 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-SI-2%
TIILE 3 pelete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-81-21P
TITLE - 3 Delete TIILE I change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHIY-ST-2IP Ciy-§1-21P
TTLE 1 palete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21p
TITLE O delete TITLE [ Change [ Adgition
RAME NAME
STREET ADDRESS STRELY ADORESS
CITY-$1-2IP CITY-S51-2P
1ITLE 2 pelete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
TY-51- .57
CY-ST-28P / A CITY-ST-2ZIP

12. | heraby cerlity that the intermation suppliéd with this fitiffg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental:report is true ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or t Ftee empowerell 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with gn.dddress, withAll other like emgowarad.

SIGNATURE: (PP s
k slsmmyf. W OFFICER OR DIRECTOR Dale Dayurne Phons
) -t

— - ’_ — p—

—




