2006 FOR PROFIT CORFORATION Au OSF,‘I216%(]5) 8:00 am

DOCUMENT # P05000012924 Secretary of State
1. Entity Name 08-03-2006 90002 043 ***158.75
PHYSICIANS WEALTH MANAGEMENT INC
Principal Place of Business Mailing Address
20875 RAMITA TRAIL 20875 RAMITA TRAIL UUURNMIVUUY
BOCA RATON, FL 33433 BOCA RATON, FL 33433
0
2. Principal Place of Business 3. Mailing Address l
Suite, Apl. #. elc. Suite, Api. #, efc. 07182006 Chg-P CR2ZEC34 (11/05)
City & State City & State 4. FEI Number | Applied For
| Noi Applicable
i Country Zp Country 5. Cerifficate of Staws Desired gggfq‘:"r:dm
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registored Agent
Name
%l?sSsh}l\%?F: ¥R1A1II1_ Sweet Address (P.0. Box Number is Not Accepiable}
BOCA RATON, FL 33433
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing is regisiered office o registered agent. of both. in the Siate of Florida. | am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE
" Signature, typed o prnted neme of regetived Agent And 1t i RRSICADE, {NCGTE: Regx Agent requred why DATE
FILE NOW!H! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September €, 2006 Trust Fund Coniribution. O  AddedtoFoees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O veieze e [ Ctange [} Addition
NAME WEISS, JOSEPH 111 NAME
STREETADDRESS | 20875 RAMITA TRAIL STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CY-ST-ZP
TRE O oeete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDVESS
CITY-51-2P CIY.ST-2P
L 0 Deteee T ' ] Crange ] Adnion
NAME HAME
STREET ADDRESS STREET ADDRLSS
Cry-51-2P CITY-ST-2P
TIILE O petate e [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-ST. 2P
mE [ petere e [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CTY-ST-9P
TmE i Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIY-§1-2P CITY-S1-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions containec in Chapier 119, Floriga Siatutes. t further certify thal the information
indicated on 1his repornt of supplemental report is rue and accurate and thatl my signatute shall hawe the same legal effect as if made under oath; that | &m an officer ot director
of the corporation of ihe receiver of liustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appeats in Block 10 or Block 111
changed. or on an atiachment an adadress, with all other like empowered.

SIGNATURE: %.,L CJM A 7,/2*/0( 56/-Y79-37Y2

Qaytime Phong ¥




