FILED
2007 FORERGRITEOMAMATIN eb 05, 2007 8:00 am

DOCUMENT # P02000000960 Secretary of State
1. Entity Name 02-05-2007 90110 028 ***150.00
PHYSICIAN'S ENROLLMENT & CREDENTIALING
SERVICES, INC.
Principal Place of Business Mailing Address
11540 SE CR 1154 MGHTHOUSE CIR
TEQUESTAYRL 33469 TEQUESY, FL 33469
. Lo RO S e R
IS7O Sheffiad Tead —— SQive

Suite, Apt. #, etc. :'&—9\0 L‘ Suite, Apt. #, etc. 01032007 Chg-P CR2EQ34 (12/06)

C'ty & Stat City & State 4, FEI Number Applied For

T uentr FL LT s 30-0018610 Not Apslicabts
"Zbipl—\' aqal Cw&w VA o T=p | Couny 5. Contificate of Status Desired [ f:-;fqﬁd‘“"“‘"
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent

Name

DAMERON, KATHY -
115A LIGHTHOUSE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
TEQUESTA, FL 33469

- City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiligations of registerad agent.

$IGNATURE
Signature, Typed of printad tame of rogestored sgent and titke f applcable. (NOTE: Registbred Agent signaawa required when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFses
10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST ] Detets TIMLE [] Change [ Addition
NAME DAMERON, KATHY L NAME
STREETADDRESS | 115A LIGHTHOUSE CIR STREET ADDRESS
CiTY-ST-2P TEQUESTA, FL 33469 CTY-ST-2IP
TITLE T Defete TME O Change [ Adetilion
NAME NAME
STREET ADDRESS STREET ADORESS
Criv-57-ZIp CITY-5T-2P
o LJ Deteto T [ Change [ Additien
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-s1-1p
mE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delete TMLE Ol Chenge [ Adition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIME 1 Detete TME O Change ] Addition
HAME WAME
STREET ADDRESS STREEY ADBRESS
GITY-5T-2IF CITY-§1-2IP

12. 1 hereby certify that the information supplied with this ﬁlir:? doses not qualily lor the axemplions contained in Chapter 119, Florida Statutes. | turther certity that tha information
indicated on this report or supplemental rapor is true and accuwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowsred. ; — 'b -0

SIGNATURE: bm S \40*'\\\4‘ bllmeml:\tl ™ SEE19-bAb T

SIGNATURE AND TYFEBIOR PRINTED Daytime Phone #




