-~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am
DOCUMENT # P03000007381 CE Secretary of State

1. Entity Name
PHYSICIANS ADMINISTRATIVE & MANAGEMENT 02-08-2006 90002 024 ***150.00

SERVICES, INC.

Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405
MIAMI, FL 33156 MIAMI, FL 33156
2 T s =1 AT Rt
/Pééo 0. FlAclere 37~ | fllo W Flaclen S7
Suite, Apt. #, elc.# o Suite, Apt. #, etc.,x;lloo 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
LAl 2 F2LAM Fe 14-1867885 Not Applicabie
21:35 { 47‘ Counm’(‘\[” Zi%al (/L.( Cou(jyy i 5. Certificate of Status Desired | Ei‘ziﬁdmc’“al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name —
LEITMAN, LORN LOLL LETHAM
7700 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 405 p
MIAMI, FL 33156 L0 (. ALaclern 37, "Joo
Nt FL [ %%5¢y

8. The above named eniily 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

Signatute, typed or ornted namo cf registored agent and s 4 epplicable :NOTE Ragstered Agenl sianatire required wher remstating) DATE o
FILE NOW!!l FEE 1S $150.00 8. Election Campaign Finarcing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  AddedioFees
10, - OFFICERS AND DIRECTORS - I 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - PSD M petete Tng m Change [T Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | 791 CRANDON BLVE, #907 seersonnss | 7G( ClAnsdond Dy O, # (SO
CITY-ST- 2P KEY BISCAYNE, FL. 33149 CITY - 87-2IP
nig - 7 Delete TIILE O ehange [ Addition
uAME NAME
STREET ADORESS STREET ADDRESS
SITY-ST- 2P cy-st-np
TILE ¥ [ pelete TITLE O change  [J Addition
HAME NAME
SHHEET ADDRESS STREET ADDRESS
CITy-51-219 CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NARIE
SIREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CINY-5T-71P
TITLE 7 Delete TIMLE [ change [ Addition
NARE NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oo 3 CITY-SI-2IP s l
me ; -3 Delete me -~ - o cw I ARTCRangh - O Addition
wewe T T n C . HAME ] i
STREET ADDRESS STREEF ADDRESS f
LTY-ST- 7P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further cerlify that the information :
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: o g LETpd Srguda™ Zorlof 20722 rnps

GNRTURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Daysite Phcoe #




