FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000000960 03-01-2006 90009 034 ***150.00
1. Entity Name .
PHYSICIAN'S ENROLLMENT & CREDENTIALING
SERVICES, INC.
Principal Place of Business Mailing Address
1154 LIGHTHQUSE CIR 115A LIGHTHOUSE CIR
TEQUESTA, FL 33469 TEQUESTA, FL 33469
e SR AT AR A0
Suite, Apt. #, elc, Suite, Apt. #, etc. 01172008 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For
30-0018610 Not Applicable
Zip Gountry Zip Country 5. Certificate of Stats Desired L] Si;esq Addional
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent __

Name
DAMERON, KATHY
115A LIGHTHOUSE CIRCLE Sirget Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469

City FL | Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE
Sigratuea, typod of prnled name ol regus.ered agenl and Lil it applicablo (NOIE. Reystova Agerd sgnalare required when rewnslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing O $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST ] Detete TIILE {0 change  [J Adaition
HAME DAMERON, KATHY L NAME
SIRLETADDRLSS | 115A LIGHTHOUSE CIR STREE 1 ADDRESS
CITY-51-2IP TEQUESTA, FL 334869 CilY-ST1-2IP
LE D ﬂ Deletz TILE [ Change (7] Addition
NAME DAMERON, KATHY L NAME
SIREET ADDRESS | 9637 SE SHARON ST STREET ADDRESS
CIvY-81-2IP HOBE SOUND. FL 33455 CITY-57-21P
TITLE 7 Delete IILE [ Change ] Additien
NAME 4 - e — N LB mame _ -——
STREET ADORESS SIRELT ADORESS 0T
CILY-S1-41P CITY-S1.2IP
TILE ] Detete T I change [ Additign
NAME NAME
STREE] ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIILE ) pelete TLE [J Change  [J Aqdition
NAME HAML
SIHLET ADDHLSS STRLE| ADURESS
CITY- §1. &P CIry-ST- 21
MiLE [T petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2WP CITY-S1-2ip

12. | hareby cettify that the information suprplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the intormation *
indicatad on this repori of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or ditector
of the corporation or the receiver or trustee empowered o executa this report as raquired by Chapter 607, Florida Statules; and that my name apoears in Bfock 10 or Block 111
changed, or on an atfachmeny with an address, with all other like empoweared. b r -

SIGNATURE: otk o \J;\C\/‘NQJ\@\M ;l\agg\ 0b 132D

SIGNATURE AND TYPED ORERINTED NAME OF SIGNING GFFICER OR DIRECTGR Daylma Frone ¥




