2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
T ¢ Jul 05, 2005 8:00 am
DOCUMENT # P04000162902 ’ R Secro fary of State

1. Entity Name
PHYSICIAN ASSISTS, INC. (05-03-2005 90163 039 ***150.00

Principal Place of Business Mailing Address
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8. Tha abiave named entity submils this statament for the purpose of changing its registered offico or ragisterad agent, or boih, in the Staig of Florida. | am famillar with, and accept
the chifgations of tepistared agent.

SIGNATURE W . AA‘— NMark M. Lecers V/M/gf
Roratume, hoect ol prrsiel e o s gt ey Tide d {NOTF- Ragrisenct AQeat EOWAUA mry nec] whn rarmisting) DATF
FILE NOWII! FEE IS $150.00 9. Bection Campaign Financing $5.00 may 8o
After May 1, 2005 Feeo will be $550.00 Trust Fund Conlribution. 0O addedioFees
190. i OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
neg PYTD O eiste HILE O crange [ Aseltion
NAME LUCERO, MARK M NAME
SIREE) ADOHESS | 2TTRIAINST. SIHEE | ALLER 5%
cIvy-s1-21P SEBASTIAN, FL 32058 cir-$i-2¢
e sD 7 Detese g Ochange ] addition
NAME LUCERO, JENNIFER HAME
SIREETADDRESS | 27-MiAIN-ST. STREET ADDRESS
CHTV-St-2IP SERASTIAN, FLT32958 CITy-S1-70
TLE 3 Detete nng O change [ Acdition
MAME MAME
SIRIET ADDFESS $IFEETADORESS
cy-si-np oY-51-2P
NHE 3 Dot nuE Clctange [ Aadition
MAME - NAME -oT T T
STREET ADDRESS SIREETADORESS
CITY-ST-1P CITY-S1- 7P
TNE 3 Delen Tne COcrange [ Addition
NAME NAME
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TME O pelee TmE Ochange [ Addition
NAME NAME
SIRICT ADITESS STREET ADDRESS
CY-$1-1P CITY-SI- 71

12. | horeby certily that the information supplied with this filing does not gquality for tho exemption ¢lated in Soction 119.07(3)i}, Florida Statutes. | furthor certily thal the information
indicatoct on [his roport or supplemantal report is rue and accurale and that my signaturo shall have tha same legat effect as if made under oath; thal | am an officar or diracios
of the colporation of the racelver or usiee empowerad o execuls this teport 83 required by Chapiler 607. Firkia Slatutes; and thal my name appears In Block 10 or Block 11 If

changed, or on an altechment with an addross, with all other ke empowered., a Sw& Saggf
TR .
SIGNATURE: ___ 2.0l 7. M Maor f M- Lucers m‘r’/lo/os‘ 7235 gl PP

SIGNATURE AND TYFED OR ED NAME OF OFRACER OR Davirne Prooe 4




