}' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000061193 Apr 15,2004 8:00 am
1. Entity Name
PHYSICIANS FINANCIAL SERVICES, INC. ecretary of State
04-15-2004 90022 024 ***150.00
Principet Place of Business Mailing Address
700 N KENDALL DR STE 405 7700 N KENDALL DR STE 405
MIAME FL 33156 MIAME, FI. 33156
F v OGO FIGOEHCHE A IFAN AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-3756827 Not Applicable
Zp Gouniry Zp Country 5. Certificate of Status Desired (] feaegsq ;gional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
LEITMAN, LORN
7700 N KENDALL DR STE 405 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL Zip Code

8. The above named antily subrmits this statement for the purpase of changing its regisiered office or regislered agenl, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prirted name of registerad agent and title it apphicable. (NOTE: Regstered Agent signatura reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe '
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O Detete TILE [Jchange [ Addiion
NAME LEITMAN, LORN NAME
STREET ADDRESS | 781 CRANDON BLVD., #3907 STREET ADNRESS
CITY-§T-77 KEY BISCAYNE, FL 33149 CITY-ST-2IP
TILE D 3 belete TLE O Change (7 Addition
NAME JOSEPH, IRVIN NAME
STREET ADDRESS { 1810 NE 198 TERR STREET ADDRESS
CITY-ST-2IP N MAIMI BCH, FLL 33179 CITY-ST-7IP
TILE O Detese TME DCcname [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TME 7 petete L [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [IChenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-7IP
HE [ pelete TITLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
orry-sT-2wp CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certily that the information
indicated on this report or supplemental repart is true and accurate and that ry signature shatl have the same legal effect as if made under oath; that t am an ollicer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment yaddreas, with all other like empowerad,

Wi

SIGNATURE: s L& Vo P clrn)oy 30278894,

EVWND TYPED'DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phork #




