FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000126911 ' 04-28-2005 90181 013 ***150.00

1. Entity Name

CPR PHYSICIAN SERVICES, INC.

Principal Place of Business Mailing Address jg'u U g 1 3 8
8467 W QAKLAND PK BLVD 8467 W DAKLAND PK BLVD
SUNRISE, FL 33351 SUNRISE, FL 33351
s o AR AT Al
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04262005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number — Applied For
74 -3/857 6/\/) Nol Applicable
zip Gountry Zip Country 5. Certificate of Status Desired [ ??e;esq lﬁf;“""a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
PANISCH, ROBERT
300 S PINE tSLAND RD STE 228 Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL J Zip Code

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

SIGNATURE
Sipranre. tyned of pritied name of iagistared ageot and Lite i apslicatie {NOTE: Registersd Agert gignaturs raquiret] whan fehsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
HILE D i O Detete TILE [ crange [ Agdition
NAE GARCIA CAROL A NAME
STAEETADDRESS { 5108 KENSINGTON CIR STREET ADDAESS
Civy-S1-7P CORAL SPRINGS, FL 33076 CiTy-St-2p
TIMLE 3 cetete TITCE [ Change ] Addilion
NAME NAME
STALET ADDRESS STREET ADORESS
CSTY-ST-2F CITY-ST-21P
e 3 pelets e [ Changs [ Adéition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- &P CITY-ST-7IP
e ] pelete TITLE O Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S1-2P CilY-51-2IP
TIME 3 Delete TITE O Change T Addition
NAME NAME
STREET AGDRESS STREET AODRESS
CHTY-ST-2P CITY-5T- 2P
TITLE {J pelete THILE [ change [ Addirion
RAME NAME
STREEE ADDRESS STREEY ADDRESS
cmy-5T-7p CITY-ST-2P
12, | hereby ceriify that the information suppiied with this liling does not qualify for the exemption stated in Section 119.07513)0). Florida Statutes. 1 further certity that the information
indicated on this report or supplsa atyepor is true and accurate and that my signature shall have the same legal etlact as if made under oath, that | am an officer or director

of the corporation of the ragetver of trusfea empowered to executs this repor as reguired by Chapier 607, Florida Statutes; and that my name appears in Blotk 10 or Block 11 if
changed, or on an atachient with an Address, with all other ke empowered.
.

L SIGNATURE:

"—EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI Date Daytima Phane ¢




