Y
~' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AM
DOCUMENT # P03000007381 SRS Secretary of State

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

Principal Place of Business Maiing Address
8660 W FLAGLER ST 8660 W FLAGLER ST
SUITE 200 SUITE 200
A
01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI FEmTE
14-1867885 Not Applicable

O $8.75 Additionat

8. Certficate of Status Desirad '
Fee Required

§. Nama and Address of Current Registored Agent

LEITMAN, LORN DO NOT WRITE

8660 W FLAGLER ST

MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent,

SIGNATURE

Signature, typad of prinies nanme of registerea agenl and lile 1 appiicania. {NOTE: Regisierea Agent signalure required wnen elnstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 wMay Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS ANC DIRECTORS |
TITLE PSD
NAME LEITMAN, LORN

STREET ADDRESS | 791 CRANDON BLVD #1508
GITY- ST-2IF KEY BISCAYNE, FL 33149

TLE ) UDUE_@UHH?E?H

NAME N304 00000453008 150,00
STREET ADDRESS
CIY-5T-2P

TITLE
NAME

vt DO NOT WRITE -

IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

12. | nereby certify that the information supplied with this filing does not qualy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega' effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustae ampowered to execule this report as raquirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachmen?! with an példress, with all other like empowarad.
SIGNATURE: M&%ﬂ Zefmaw/ Z/Li—/uc? SOF~227 - foof

gy
SIGNAWE Ald TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pione 4




