2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # P04000093772

1. Entity Name

DOCTORS ER SERVICES, INC.

(02-21-2008 90033 005 ***150.00

Principal Place of Business

4960 SW 72ND AVE.
SUITE 364
MIAMI, FL 33155

Mailing Addrass

4960 SW T2ND AVE.
SUITE 381
MIAMI, FL 33155

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

JE OO

Sule. g‘j @q ﬂ“’é"‘é‘“' 02082008  Chg-P CR2E034 {12/06)
City & State A Cily & State | 4. FEI Number Applied For
20-1529161 Not Applicable
o -~ Geuniry e - Couniry - _ 5. Cenlificate of Status Desired 0 $8'75 A'ddilianal
T - — -— .Foo Required

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

KLIEN, BRENT D

/O SPENCER AND KLEIN, P.A.

TWO ALHAMBRA PLAZA PENTHOUSE 1IB
CORAL GABLES, FL 33134

= Bont Klewn

Strael qu;ﬁajr[o. %Wwabﬁ%

Sut 1900

City

Mgt FL | o333

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florids, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egisiarad agent and lite if applicabla,

(NOTE: Regiswrac Agant zignalure taquired when remsiating]

DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaig

After May 1, 2008 Fee will be $550.00

n Financing . .

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete LE JD’:’B5 arﬁm w{:hange 2 Addition
NAME ARMAS, JOSE J NAME 4.

STREET ADDRESS | 4860 SW 72ND AVE #304 STREET ADDRESS Mb Os w) j }DQ A i _3_90’

arv-stz | MIAMI, FL 33155 GiTy-sT-2P Miovey 4 =358

TITLE 3 Delete e [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-2IF

1ITLE Cloeele TIMLE i == [ Change~ -[J-Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p ohy-57-2IF

THLE {7 Detete TMLE O crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P oITy-ST-21p

TILE O pekete TITLE [ change  [J Addition
NAME NAME I

STREET ADDRESS . STREEY ADDRESS

CITY-ST-2IP CIYST- TP i
me O pelete - TLE N [ change [ Addiion
NAME - - - HAME T
STREET ADORESS STREET ADURESS ) .

CITY-51-2P CHIy-51- 2P

12. | heraby certify that the infor
indicated on this report or pleman
of the corporation or the foeiver or tr

changed, or on an attacfiment with ag addréss, with all other like empowered.

SIGNATURE:

fon suppligd with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
report is trua and accurale and thal my signature shall have the same lega! effact as if made under oaih; thal | am an officer or diractor
ee bmpowered to execute this report as raquited by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 i

C TYPED OR PRINTED NAME OF BIGHING OFFICER O

y

R DIRECTOR

Cale Daybme Phona #




