FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P030001 42634 01-20-2004 20071 016 ***150.00
1. Entity Name
PHYSICIAN'S ADVISOR, CORP.
Principal Place of Business Mailing Address
1801 S, TREASURE DRIVE #31% 1801 5. TREASURE DRIVE #319
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141 5
S — . AR AR LT AT AR
7?50/ £ TnEteas Dn 7D & T
Suite, Apt. #. *“2‘( 2 Suite, Apt. # e‘; 2 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ABMTN Ny Vil R ALY 347 SAUdCE A0-09456 2.2 Nol Applicable
T T 778, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

& ————

NUNEZ, NILDO D
1801 S. TREASURE DRIVE #319 Street Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE, FL 33141

/\ City - FL |ZipCode

ent for the purpdse of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

wre, typed or printed name of registered agent and Wle if spplicable, | (NOTE: Registered Agepl §jg[\?.ttf[e cequired when reingiating) . 7 oafe. L. . . .- s m e
.. FILE NOWII E IS $150.00 9. Election Campaign Financing_.’; . $5.00 May Be
After May 1, 2004 Fés_will be $550.00 Trust Fund Contribution, D Added to Feas
10. . BFFICERS AND DIRECTORS -11. - - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e - | PSTD 1 Delete e O charge [ Addition
MAME NUNEZ, NILDO D MR. HAME
STREET ADDRESS | 1801 S. TREASURE DRIVE #319 STREET ADDRESS
CITy-57-2IP NORTH BAY VILLAGE, FL 33141 CIY-51-2IP
THTLE ] Delete TIMLE O change [ Addilion
HHAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-81-ZIP )
TITLE [ Detete TLE [ change [ Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE s [ Delate ME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-87-7P ) .
Tme . . e - o [ pelets ==~ | TILE T [0 Change [ Addition
HAME B I N R , . - i
STREETADDRESS |+~ v - o-+  ° " sees o J|STREET ADDRESS o
GITY-ST-2IP L CITY-51-2IF_ e . e - - - e
T . S ) [ oelete me |t T <= - =~ - CChange [T Addition
NAME 7, o HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-S1-2IP
e —— - mrm mmamen -

12. | hereby certiff that with this filing cioes not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify thal the infarmation
indicated an {pi kug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaNgn or the r&eel < { Mg execute this report as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

changed, or onag attachmenyWiiay adgired Fsy like ermpowered.
(786 )2%03833  , f T

SIGH RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Jayz.me/#‘ons #

\




