FILED

- 2005 FOR PRQFIT CORPORATION .
-_2005 FOR PROEIT CORPO) Apr 12, 2005 8:00 am

ecretary of State
P04000093772
P EC,,’IEEN‘;’N'Q"ENT # 04-12-2005 90145 039 ***150.00
DOCTORS ER SERVICES, INC. '
Principal Place of Business Mailing Address
C/0 SPENCER AND KLEIN, PA. /0 SPENCER AND KLEIN, PA.
TW0 ALHAMBRA PLAZA PENTHOUSE IB TWO ALHAMBRA PLAZA PENTHOUSE IIB
CORAL GABLES, FL 33134 _ CORAL GABLES, FL 33134 ‘ 1
R U
3191 Gxal Way NN Cxal Way R
;”Eémg'a;‘c' ;‘ﬁé"tf‘ﬁm' 01052005  Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For
Miam, Florida Mani, Fladda 4 20-1529161 Not Applicable
§i3p1 4~5 Cour[ilgA §§145 COUE"EYA 6. Cetificate of Status Desired O Eg'gfqagﬂi“”a'
- . ; Name and Address of Current Registerad Agent i 7. Nama and Address of New Regi d Agent
o B | _Name . . D S
KLIEN, BRENT D
C/O SPENCER AND KLEIN, P.A. Sweet Address {F.0. Box Number is Not Acceptable)
TWO ALHAMBRA PLAZA PENTHOUSE IIB
CORAL GABLES, FL 33134
. - .o N Ciy . FL l Zip Code

8. The aﬁove named entity submils this statement fur 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
Signatune, typed O printird name of registered agent and itk J applicania. {NOTE: Ragraared Agart signanun requinad whan nanesting) QATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D P pete e P/D ¥ Change [ Adition
HAME KLIEN, BRENT D NAME Joge J. Ammas
STREET AORESS | TWO ALHAMEBRA PLAZA PENTHOUSE 1IB smeraporess | 3191 Qxral Way
OTY-S-2° | CORAL GABLES, FL 33134 orv-si-ze | Miami, FL 33145
TE [ pelete TILE [Jchange [T Acdition
RAME NAWIE
STREET ADORESS STREET ADDRESS
CTY-S1-2P § orrsze .
TRLE [ Detete TWE Ol Cange ] Addition
NAME NAE
STREET ADORESS . STREET ADDRESS

emvseae | CITY -§T-2P i o o
THLE £ Deteta TITLE : DO change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-S5T-2P CITY-5T-2P
TmE [ petete TME ] CIchange [ Acition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [T Detete mE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS :
ary-si-gp CITY-ST-2P

p wpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
" indicated on this repbrt ar supplpment report is true and accurate and that my signature shall have the same legal eifecl as if made under oalh; that 1 am an officer or director

of the corporauon of the receivfr.a e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
: A A dress, with af otherdike empowered.

Jose J, Armes, Presiidatt




