* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 8:00 am
DOCUMENT #P01000061193 ‘ ecretary of State

1. Entity Name Kok ok
PHYSICIANS FINANCIAL SERVICES, INC. 04-12-2006 50080 021 ***150.00

Principal Place of Business Mailing Address
7700 N KENDALL DR STE 405 7700 N KENDALL DR STE 405 QUUB v -
MIAMI, FL 33156 MIAMI, FL. 33156 _
R S — AR MR RO
Fblbo W. RAslew ST S0 W. flacler §7°

Sulte. ABL# €5 A 50 Suie, c,)tc;gc 01092006  Chg-P  CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

f1( Ak L AL 2. 65-3756827 Not Aspliabie
Z\% 5 l L{k/ pm“fm;%— i ?IBDBJ ({L/ CD% ) 5. Certilicate of Status Desired (] gg'gg:irdm"m'
6. Name and Address of Current Registered Agent ._ 7. Name and Address of New Registered Agent
Name —
LEITMAN, LORN Lorn A& (T
7700 N KENDALL DR STE 405 Sureet Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33156 Y
o W. FLaelcR ST 7200
i Y gt Ak FL | “487dy

8. The above named entity s‘q'bmits 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 obhigations of registereg agent.

SIGNATURE
Signature, typad or zrnted name o tegstared agend 85d btk ¢ apphcable (MOTE Regslered Agari signatiie reqared when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be : t-
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIBE D O3 Delete TME lﬁ change [ Addition
HAME LEITMAN, LORN NAME
ST Asopess | 791 CRANDON BLVD., #907 szt anwtss | 765 ¢ CLAv Jond Dlw D, H 5ok
CTY-ST-HP KEY BISCAYNE, FL 33149 . CIry-51-2IP
TIiLE D /u[)emg TLE {Jchange [ Addition
HAME JOSEPH, IRVIN NAME
STREETADGRESS | 1810 NE 198 TERR STREET ADDRESS
CTY-ST- P N MAIMI BCH, FL 33179 Ciry-St-2ip
TliLE J Detate LE {J change [ Addition
HARE RAME
SISEFT ANDRESS STREET ADDRESS
CiTy-ST- 219 Ciy-ST-2IP
TIEiE ) 7 pelete 1iLE I change  [[] Addition
NAWE HAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-2P LY-ST-2P
T 7 Delete Tine [Ochangs [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CY-ST-2F oNY-57-2P
NTLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this yeport or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiori or the receiver or trustee empowered 1o 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 with an gddress‘ with all other like empowered,

SIGNATURE: «/{M'C bveer LEiTon0m-) $/>/6b B -2ay-yv ;|

by

snsnnun&ﬂnvpso OR PRINTED NAME DF BIGHING OFFICER OR DIRECTOR Dete Daytime Fhena #




