2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000000960

1. Entity Name

PHYSICIAN'S ENROLLMENT & CREDENTIALING
SERVICES, INC.

Principal Place of Business

Mailing Address

9637 SE SHARO 9637 SE SHARQ
HOBE S0 33455 HOBE S 33455

2. Principal Place of Business

115 - Light hpuse Cidl

3. Mailing Addressg,
\ \ VO N

Suite, Apt. #, ofc. ©

Suite, Apt. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90033 028 ***150.00

T

I

TN

) 15t MOORE CR2E034 (10/04)
City & State™ - City&State ._ -~ —J—~- — — 4, FEI Number - Applied For
T eoueria F L / 30-0018610 Not Applicable
i N Country ap Country & : $8.75 additional
’3 Ebl’\ba\ Pa l 3 t\‘\ . 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— - R —_

DAMERON, KATHY

9637-SE-SHARON-8T.—
HOBE SCUND-FL-33455—

Street Address (P.O. Box Number is Not Acceptable)

WS # L ighthoude (ircele

- — |- Tegquest oo - -

_FL 2280119

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 familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, lyped of printed name o regrstered ageni and tide if apphcabia

(NOTE. Regrstered Agent signalura raguired when rainstating)

DATE
9. Election Campaign Financing ~ $6.00 May Be
Trust Fund Contribution. [ Added o Feas

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE E’Change 7] Aadition
NANE DAMERON, KATHY L NAME . _,I_, C= -
STREET ADDRESS [9637 SE SHARON ST STREE ADDRESS | | e Ly Cj ‘h J‘\ tLde B
crv-sT-iP | HOBE SOUND FL 33455 Cn-s1-2p Teg utsta L 334 9
TITLE D O Deiete TILE N [ thange [ Addition
NAME DAMERON, KATHY L NAME -
STREETADDRESS | 9637 SE SHARON ST STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE [ Delete TILE CJchangs [ Addition
NAME — o ) . - . NAME _
STREET ADDRESS STREET ADBRESS . .
CITY-ST-ZiP CITY-ST-ZP
THLE O pelets I TRLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2IP CITY-ST-2IP
TiTE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TILE [ change  [] Addition
NAME NAME
STAEET ADDRESS STHEET ADDHESS
CITY-S1-2IP CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation 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 t 1 if
changed, or on an attachment with an address, with all other like empowered,

A Gacho

o , QGMNG\J\«—\_

S
2\s\B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Di2-L5 G\

Data Caytrmea Phone #




