FILED

2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000093772 02-13-2007 90012 042 ***150.00

1. Entity Name
DOCTORS ER SERVICES, INC.

Principal Place of Businass Mailing Address &“ “ l"\) J09
ST9T-CORACIRY A%D SO WA FHOLEORMIAY LALD Sw NGM
SUITE-363 Sk BoW SHFE-303 2.

o
MigMI-FE33H5 by FLBBIGES  MIMIZF-33M5 Vo mme 32155
e E— AR NI

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty RepToa T

20-1528161 Not Applicabla
i . $8.75 Adduional
5. Certificate of Status Desired O Fes Required

§. Name and Address of Current Registored Agent

KLIEN, BRENT D
C/C SPENCER AND KLEIN, P.A. DO NOT WRITE

TWO ALHAMBRA PLAZA PENTHOUSE 1B
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Sigrature, typod of prnted name of registered agent and btie il apalicable. (NOTE: Rogistored Agent signatire required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 | Trust Fund Contribution. . 0 Added to Faes
10. QFFICERS AND DIRECTORS I
TITLE PD
NAME ARMAS, JOSE J

STREET ADDRESS | JTHH-GORAL WAY
CITY-ST-2IP MtAd, EL-33 445~ wm-ﬂ

[ ey
- LALO W sl @ WIT
STREET ADDRESS - .=
‘arv-st-zp Yaarma T, 20 BhH
TLE
NAME

e DO NOT WRITE -
- IN THIS SPACE

STREET ADDRESS
CITY.5T-2IP

TITLE

NAME

STREET ADORESS
CITY.ST-21P

TITLE
NAME

STREET ADDRESS
CITY-§T-21P /\
12. | heraby cerlily that the informdtion supplied with this filing does not_qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or sypplemental yeporf is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or tha regeiver or trusjpe emipowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

changed, or cn an attachrfdent with an gidregs, with all other like empowerad.
SIGNATURE: QJ\‘;\E a 365;(9 %}; Lt

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




