A FILED
2008 FOR PROFIT CORPORATION - Mar 13,2008 8:00 am

»

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000061193 03-13-2008 90043 025 ***150.00

1. Entity Name

PHYSICIANS FINANCIAL SERVICES, INC.

Principaf Place of Business Mailing Address

8660 W FLAGLER ST B660 W FLAGLER ST .
#200 #200 '
MIAMI, FL 33144 MIAMI, FL 33144

e

01072008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE P Aot For

65-3756827 Not Applicable

" ! $8.75 additional
5. Centificate of Status Desired (] Fee Required

6. Name and Address of Current Registared Agent .

5650 W FLAGLER st DO NOT WRITE
MIAMLFL 33144 | IN THIS SPACE

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

SIGNATURE
- Signature, typed or prinied namea of registered agent and title it applicable, {NOTE: Registered Agent signaturg required when reinstating) DATE
547 FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After:May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. 0O AddedtoFees

10,4005 1 OFFICERS AND DIRECTORS i

LTI D .

NAME L LEITMAN, LORN ‘

STREET ADDRESS | 791 CRANDON BLVD., #1508
CITY-5T-7IP KEY BISCAYNE, FLL 32149

TILE

NAME

STREET ADDRESS
CIyY-S7-2P

TITLE
NAME

ey | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

RAME

STREET ADDRESS
CITY-57-ZIP

TITLE
NAME N
STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filiny 3 dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenla% report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Of on an attachment with ddress, with all other lke empowered.
SIGNATURE: /E/@’ (loay Lomnns) uopy— Vb8 Jor- 20024

816 FURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




