. 20035 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
y .
DOCUMENT # P01000061193
i iy Namo Apr 11,2005 08:00 AM
PHYSICIANS FINANCIAL SERVICES, INC. S e cretary Of State
Principal Place of Businass . _ . . Mailing Address
7700 N KENDALL DR STE 405 7700 N KENDALL DR STE 405
MIAMI, FL 33156 ) MIAML, FL 33156

—— (KA TR I

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % FEINumbe Ao For

65-3756827 Not Applicable
) . .75 Additional
5. Certificate of Status Desired | g:; Required

6. Nama and Address of Curreni Registerad Agent

%5&5“&“?&&3?& DR STE 405 DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

&, The above namod antity submils this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famifiar with, and accept
tho obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of mgisterad agenrt and Lite § applicable, {NOTE: Registared Agant signaiure requirad when rainstating) CATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QFFICERS AND DIRECTORS : |
TME D
NAME LEITMAN, LORN

STREETADIRECSS | 721 CRANDON BLVD., #9807
CITY -ST-23p KEY BISCAYNE, FL 33149

p— 5 fUQ[}BUDZ’H?E‘?S

NAME JOSERH, IRVIN 04/11/05-80021-021 150,00
STREET ADURESS | 1810 NE 198 TERR

Grv-sTze | N MAIMI BCH, FL 33179

me
NAME

s DO NOT WRITE

mt IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

NAME
STREET ADDRESS
CIvY-ST-21p

iy

MAME

STREEF ADDRESS
CITY.ST- 2P

12. | horeby cerlify that the information supplied with this filing does not qualily for tho exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatod on this report or supplemental report Is true and accurate and that my sighature shall have the same logal effect as if made undar cath; that { am an officer or director
of the corporation ar the receiver or trustoe empowered to exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 4 Chone 6 o) Lot Yl W24 3043

SIGNATUREANS TYPED OR PRINYED NAME OF SIGMNG OFRCER OR IKRECTOR Dayime Phone ¥




