— FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000007381 S 04-19-2007 90191 002 ***150.00

1. Entity Name
PHYSICIANS ADMINISTRATIVE & MANAGEMENT
SERVICES, INC.

Principal Placs of Business Mailing Address -
8660 W FLAGLER ST 8660 W FLAGLER ST

SUITE 200 SUITE 200

MIAMI, FL 33144 MIAMI, FL 33144

DA O

01152007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e FomeATor

14-1867885 Not Applicable
: ! $8.75 Additional
S. Certificate of Status Desired d Fas Required

8. Name and Address of Current Registered Agent

8680 W FLAGLER ST DO NOT WRITE
MIAM AL 33144 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing is registared office or registarad agant, or both, in the State of Forida. | am familiar with, and accent
the obligations of registared agent.
A

“ i

SIGNATURE i

. - T Sngnsture,wu_e?dt printed nama ¢l regrstered agent and 1tle Il apphcable (NOTE Regrsiered Agan! signalure requirgd whan rainstating) DATE

- K

FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. DO Addedto Fees
|40, OQFFICERS AND DIRECTORS l

fmE PSD
NAME- LEITMAN, LORN

| STREET ADORESS | 791 CRANDON BLVD #1508
‘arv-st2¢ | KEY BISCAYNE, FL 33149

L me,
NAME
STREET ADORESS | -
CITY-ST- 7P

TITLE
NAME
STREET ADDRESS

arv-st-29 DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. 1 heraby certify that the information supplied with this fl|::'1§ does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corporation or the recsiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan anachmeny addrass, with all other like empowared.

SIGNATURE: g (Lonv Leir P ) Pwg it v/pbles S22 7 o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DXREC TOR Dale Daylme Phane 4

ud

6



