-~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P04000106976 Fgléc%"el,tz%l{)}?gfss(t)gtg .

1. Enlity Name
02-24-2006 90012 038 ***150.00

PHYSICIAN ASSET RECOVERY, INC.

Principal Place of Business Mailing Address
4932 SUNBEAM ROAD 4932 SUNBEAM ROAD -
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 hy?

e N A B

Suite, Apl. #, etc. Suite, Apl. #, elc.

02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
» APPLIED FOR #0 -ad¥e2 7%40 [ {Not ropieanie
Zp | Country | Zip _ ___ I_ Country .

‘8- Certiflcate of Status Destraq— —[]—— $8-75.Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHSTEIN, SIMON D
4417 BEACH BLVD STE 104 Street Address (P.O. Box Number is Not Ac
0. ceplable)
JACKSONVILLE, FL 32207
City FL Zip Code
8. ;h:oagaﬁc:;;iro\na;n;dr :3:23; rs::r:g;t: nlthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, 1 am familiar with, and accep!
SIGNATURE
Sigreturs, typed or printsd rame of registered agent and titie d zpplicable. (NOTE; Regisisrsc Agent signatura required when reinstating} DATE
FILE NOWIIL- FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Ll AddedicFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O petete e CChangs [ Addilion
NAME GOTTLIEB, MELVIN NAME
STHEET ADDRESS | 4932 SUNBEAM ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 cIvy-5T-2P
TME 3 Detete 4113 Jthange  "[C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST-ap CITY-ST-29
WME [ Delete THLE (Gorange [0 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciTYy-ST-2° CIY-ST-2P
itlon
TRE 0 Detete TmE COomenge DA
NAME NAME
STREET ADDRESS mm;:ﬁss
CIFY-ST-2P —
— ] Deete p— [Jchange £ Addhion
NAME NAME
STREET ADDRESS
STREET ADDRESS
-§7-2P
TY-ST-7P m [change [ Addition
e £ pelete e
NAME
ADDRESS
STREET ADDRESS STREET . .
CimY-ST-1P crvy-S1-ZP

orma is il i i i i 119, Florida Statutes. | further certily that the information
I i i i ith this | does not qualify for the exemptions contained in Chapter . Flot h L e o
2] hqrebyé:en Ll}(ﬁthal e l:':rf suj pillg:r‘\esun&?':ggo‘:lﬂ?; tnlxse ::1“3 accurate a%d lh'zll my signature shall have the same legal effect as r:h nt-;?ad‘e under %a;hd ptg:si :‘né ﬁ.r‘\::k A Aubere
lor;di;wc:lgocggrztuigf:%rm&?e rece?ver or truslee empowered 10 execute this reporl a5 required by Chapter 607, Florida Statutes; a my nam

changed, o on an attachment with an address. with all other like empowered.

e..-:...m.“%: .,4%1 . /1006 (904 3% - 306€
MELV Ind GovTvueds




