FILED
* 2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEOmrtyCNLaJrrﬁn ENT # P01 000061 1 93 04-19-2007 90205 021 ***150.00

PHYSICIANS FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

8660 W FLAGLER ST 8660 W FLAGLER ST

#200 #200

e - AR A
01152007 No Chg-P CR2E034 (11/08)

Do NOT WRITE lN TH IS SPAC E 4. FEI Numbear Applied For
65-3756827 Not Applicable

5. Cenificate of Status Desired O gge'ggﬁsgém’"a'

6. Name and Address of Current Registered Agent

LEITMAN, LORN
8660 W FLAGLER ST : DO NOT WRITE
#200

MIAMI, FL 33144 IN THlS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed o prnted name of regrstered egent and Litle it apphable (NOTE Regslered Agent signature requied when ienstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Firancing $5.00 may 8e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution d Added to Fees
10. QOFFICERS AND DIRECTCRS I l
e D i
NAME LEITMAN, LORN

STREETADDRESS | 791 CRANDON BLVD., #1508
GITY-$1-21P KEY BISCAYNE, FL 33148

THLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TITLE
NAME
STREET ADDRESS

CITY-S7-2IP Do NOT WRITE

wut IN THIS SPACE

STREET ADDRESS
GiTY-51-2(P

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

THTLE

NAME

STREET ADDRESS
CITY-$1-21P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurats and that my signature shalt have the same lagal effact as if made under cath; that § am an officer or director
of the corporation or tha receiver ¢r trustee empowarad to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\A"" éLom, Letmqn ) Phiree w1 ble) 3V -l

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Date Dayime Phone #




