FILED

Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P00000081673 : 04-18-2005 90310 012 ***150.00

1. Ertity Name
PHYSICIANS FIRST MEDICAL, INC,

T rrem— ' 50036939

5600 S.W. 135TH AVENUE 5600 5.W. 135TH AVENUE el
SUITE 201 SUITE 200
MIAMI, FL 33183 MIAMI, FL 33183

R

01172005 No Chg-P CR2E034 (l‘lﬂ'm)

DO NOT WRITE IN THIS SPACE Py Romied e

65-1036062 Not Applicabla
5. Cerificatoct Siatus Dasved [ 38-75 Addtional

Foo Raquired

‘8. Name and Addrass of Cuirent Registered Agent —— - - i - - [Py |

soswosmaenwe | DO NOT WRITE
MiAM 7L 33183 ‘ IN THIS SPACE

8. Tha above named eniity submits this statement tor the purposa of changing its registered offico or registared agent, of both, in the State of Florida. | am famitiar with, and accopt
tha obligations of reglstered agent.

SIGNATURE

wmawmnfwwww-um‘ ‘lmmwwmmmwmm‘ DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O AsedwoFoes
0. OFFICERS AND DIRECTORS - |
me [+
NAME QUIROGA, GINA

STREET ADORESS | 5600 S.W. 135TH AVENUE, STE 201
CITY-ST-2P MIAMI, FL 33183

me o)

NAME LOAIZA, FABLAN -
STREET ADORESS | 5600 S.W. 135TH AVENUE, STE 20
CITY-57-2¢ MIAMY, FL 33183

TME

STREET ADORESS

e | ponotwriTE

o —-— = 9 —- —INTHIS SPACE - -— —|-

STREET ADDRESS

IFr-5T-2P /

o6z not qualily [or the exemplion stated in Section 119.0753)0), Florida Statutes, | further certify that the infarmation
purate and that my signature shall havo the same logal eftact es il mads under cath: that | em an officar or director
.,",V-- e Ihis report a5 required by Chapter 607, Florida Slansies: and ihat my name appears in Block 10 of Block 11

o # ik empowered.
w X-22-05

A A
" AND TYPED O PRRNTED NAME OZE0MM0 OFAICER O DINECTOR [ ™ Daytime Phore #

12. 1 horeby canify thal the information supplip &i
indicated on ths repon or supplementat fepo
of the corporation or tha receivar pb
changed, ¢or on an atachment wi

SIGNATURE:




