2005 FbR PROFIT CORPORATION |
A ANNUAL REPORT FILED

4

DOCUMENT # P03000007381 Apr 13t» 20051,88-?0,[ am
1. Entity Name
PHYSICIANS ADMINISTRATIVE & MANAGEMENT ecre ary 0 ate
SERVICES, INC. . 04-13-2005 90024 008 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405
MIAMI, FL 33156 MIAM], FL 33156 :
v OG0T

Suite, Apt. #, etc. Suite, Apt. #, otc. 01062005 Chg-P CR2E034 (10/03)

City & State i City & State 4. FE} Number Applied For

14-1867885 Not Applicable
de Country Zp Country 5. Certificate of Status Desired a ggg?q;?:d"b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LEITMAN, LORN
7700 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 405
MIAMI, FL 33156
City FL Zip Code

8, The above named enlity 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 registered agent, *

SIGNATURE
Sigrature, typed or printsd neme of regislered ageni and litle it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $1 “.00 8. Election Campaign F.inanc:'ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10 OFFICEHS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ATLE PSD ' 7 petete TnE W Change [ Addition
NAME LEITMAN, LORN NAME o 7
STREET ADDFESS | 6850 PALLAZZO - sweerannress | 77 (AN dow BLy Bf o7
oTv-s-2® | CORAL GABLES, FL- 33146 avsiw | Key Brseayne  Fr 33199
e 1 Delete ne 7 i D change [ Addition
NAME . ’ NAME
SIREET ADDRESS STREETADDRESS
CIkv-SI-7P CHTY-ST-7IP
TLE O Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIY-ST-7IP CITY-5T-2IP
TE [ pelete TmEe O chenge [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-21P CITY-ST-2P
TE {7 etete TIRE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-SF-2P
e [ Detete TME Ochange [ Agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-1iP CITY-S3-71P

12. | hereby cerliz that the information suppliad with this filing doas 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 legal effoct as if made under oath; thai | am an officer or diractor
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an anachmenyv addrass, with all other like empowered.

SIGNATURE: ( Conn biadTrrev ) opph— Ul yly— Dao~-277-894>

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMNG OFRCER OR DIRECTOR Dste Daytime Phone 4




