FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000162902 04-30-2007 90449 039 ***150.00
1. Entity Name
PHYSICIAN ASSISTS, INC.
Principal Place of Business Mailing Address . C l"u‘., T
6412 55TH SQ 6412 55TH 5Q
VERO BEACH, FL 32967 VERO BEACH, FL 32967
PR T o [ Ve s R0 I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-22311086 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [} ?i'zi[ﬁr;"onal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
LUCERO, MARK M
6412 55TH SQ Street Addrass (P.0O. Box Number is Not Acceptable)
VERO BEACH, FL 32967
City FL [ Zip Cade

. 8. The above named entity submits this statement for the purpase of ghanging its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and btk i apphcable, {NOTE: Regigigred AQent signature raquired when reinsuatng) DATE

: FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bs

_ Aftar May 1, 2007 Feo will be $550.00 Trust Fund Gantribution. O Added to Feas
10. .‘-» e .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T {PVID O Delete TLE Clchange [ Adaition
NAME LUCERO, MARK M NAME
STREET ADDRESS | 6412 55TH SQ STREET ADDRESS
CITY-ST-21P VERQ BEACH, FL 32967 CITY-57-21P
TME sD [ Delete TILE [ Change [ Addition
NAME LUCERO, JENNIFER HAME
STREET ADDRESS | 6412 55TH SQ STREES ADDRESS
CIFY-ST-2IP VERO BEACH, FL. 32967 CITY-S1-2IP
TME 3 Delets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS SIREE S ADDRESS
CITY-ST-2IP CITY-55-2P
TITLE 71 Delete iLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-81-21P
TIILE O peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE [ oslete MLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlilz that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an at@sm with an addrass, with all other like smpowered.

SIGNATURE: __(Tru. Eﬁ-ﬁwma Nerviber Lucero 42507 773 Sed 3259
/ Dals Daytme Phone #

slmunune-@ TYPED OGN PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

e’



