FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 28,2008 8:00 am

DOCUMENT # P04000162902 04-28-2008 90346 041 ***150.00
4. Entity Name
PHYSICIAN ASSISTS, INC.
Princtpal Place of Business Mailing Address . q 0 0 8 45 8 4
6412 55TH SQ 6412 55TH 5Q i L )
VERO BEACH, FL 32967 VERQ BEACH, FL 32967 . T
T oo [ e AT TR R
Suite, Apt. #, etc. Suite, Apt. #, alc. 04162008 Chg-P CRZE034 {12/06)
Chy & State Cily & State 4, FEI Number Applied For
20-2231106 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae' Z; Gséi;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registored Agent
Name -
LUCERG, MARKM
6412 55TH SQ Street Address (P.O. Bex Number is Not Acceptable)
VERO BEACH, FL 32867
City FL | Zip Coda

8. The above named enlity 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
ihe obligations of registered ae(it:

SIGNATURE

Signaturs, lyped or p;mla& nétre ol registered aguent and btle if apphcable. (NOTE: Registerad Agent signature required wnen rainstaling) DATE

FILE NOW!! FEE '“',. $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2008 Fee. will be $550.00 Trust Fund Cantribution. L] Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVTD 5L 7 Delete TIME [Jchange [ Addition
NAME LUCERO, MARK'M NAME
STREET ADDRESS | 6412 55TH'$Q STREET ADDRESS
CHY-S1-2IP VERO BEAT:H, FL 32967 CITY-ST-ZIP
LE sD . }" O Detete TRLE [ change [ Addition
NAME LUCERO, JENNIFER NAME
SIREET ADDRESS | 6412 55TH SQ STREET ADDRESS
orv-s7-2P | VERO BEACH, FL 32967 CITY-§1- 2P
ILE o O Delete TIE Dchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oIY-ST:7IP : CITY-§1-21P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-719
TLE 3 Delete THTLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CAY-ST-71P
TLE : 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . h CITY-ST-7IF

12, | hareby cartily that tha information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate 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 the receiver or trustee empowered 10 execute this repart as required-by Chapter 607, Florida Statulas; and that my name appears in Block-10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 # VL ic £ pan Magy M. Lucero  dladlo? 172-502-325¢

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




