FILED

Apr 24,2006 8:00 am
2008 PO TR AT ccrefary of State

DOCUMENT # P04000162902 04-24-2006 90437 029 ***150.00

1. Entity Name
PHYSICIAN ASSISTS, INC.

Principal Place of Businass Mailing Address . 40“ B“% QB

6412 55TH 5Q 6412 55TH 5Q
VERG BEACH, FL 32967 VERO BEACH, FL 32967
v A R
Suite, Apt. #, atc, Suite, Apt, #, elc, 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2231106 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Pee Requirecli fan:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
LUCERQ, MARK M

6412 55TH SQ Street Addiress (P.O. Box Numbar is Not Acceptable)

VERQ BEACH, FL 32967

City FL I Zip Code

8. The abova named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and title If apphcabla (NOTE. Regrstersd Agaent signaluie required whan 1einstating DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE PVTDL: O Detets L [lChange [ Addition
NAME LUCERD, MARK M NAME
STREETADORESS | 6412 55TH S5Q STREET ADORESS
CITY-51-2P VERQ BEACH, FL 32967 CITY-5T-2IP
TITLE sD O petete TITLE ' [Qchange [ Addition
NAME LUCERO, JENNIFER NAME
STREETADDRESS | 6412 55TH SQ STREET ADDRESS
CITY-ST-2P VEROQ BEACH, FL 32967 CITY-ST-2IF
TITLE 1 Deleta TITLE [J Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 pelate TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-$T-2IP
TITLE O Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [3 Delets TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-51-7IP

12. | hersby certify that tha information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repen ar supplemental report is trus aiﬁaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha recaivar or trustee empowered 10 execute this raport as raquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachmant with an address, with all other i mpowared.
2 mj
SIGNATURE: _ 7 /n 2™ | W10/ 772-335-0850
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phons ¥




