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ANNUAL REPORT

UFIT VURPORATION

FILED

DOCUMENT # P03000007381
PHYSICIANS ADMINISTRATIVE & MANAGEMENT
SERVICES, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90022 015 ***150.00

Principal Place of Business Mailing Address

7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405
MIAM:, FL 33156 MIAMI, FL 33156 | ’
s A A
Suite, Apl. #, etc. Suite, Apl. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
1Y4- BLIRES Not Appiicable
Zp Couniey Zp Country §. Certificate of Status Desired )} E:;'gimﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

LEITMAN, LORN
7700 NORTH KENDALL DRIVE
SUITE 405

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

MIAM!, FL 33156

City Zip Code

FL

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 obligations of registerac agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if spplicahie. {NGQTE: Registerad Agent signature reguirec when renstating) DATE
’ 9. Election Cempaign Financing $5.00 may B
FILE NOWI! FEE IS $150.00 - y Ee
3 Trust Fund Contribution, Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD 1 oelete TMLE Ol Change £ Addition
NAME LEITMAN, LORN NAME -
STREET ADDRESS | 6850 PALLAZZO STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33146 CrTy-ST-2P

THMLE [ pelete TME [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-71P CITY-ST-21P

TILE [ Belete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

mE [ Detete TME Ol charge [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-ST-ZIP CITY-ST-ZIP

TIRLE [ Detete TLE [OChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CY-&7-2IF CITY-&T-21F

12. | hereby certity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Flarida 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 legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach%tw'rh en adgyess, with all other like empowared.

SIGNATURE: ' ( Laov Lttt fhoy

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICEA OR DIRECTOR

YT 127 PP

Daytine Phone #

W/ 1..-/0'1'7




