2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P05000012924 Feb 05, 2008 08:00 A?
1. Entily Name S
ecretary of State

PHYSICIANS WEALTH MANAGEMENT INC
Frincipal Place of Business Marlling Address
20875 RAMITA TRAIL 20875 RAMITA TRAIL
T T Hlmm m ||m |"u |IW||‘H ||w "m ”l’l ”l‘l ’I’I' 'ml I‘Ml‘ H ‘ll‘
2. Procipal Place of Busings: - No PC. Box # 3. Mailing Addrass

Stite. Apt. #. etc. Suite. Apt. #, gic. 181 MOORE CR2E034 (10/07)

Cuy & State Ciy & State 4. FEY Number Applied For

20-2229607 Not Apsficable
| i Z iti
o Country F Contry 5. Cerficate of Status Desired O ffe';’gﬁfﬂ'onal
§. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

WEISS, JOSEPH 111 . -
20875 RAMITA TRAIL Sweet Address (P.O. Box Number is Not Accaptable) I
BOCA RATON FL 33433

City FL Zix Code

8. The apove named antity submits this statement for tha puroose of changing ils registered office or registered agent, or totr, in the Siate of Florida. | am familiar with. ang accept
the obhigalions of regisiered agent.

SIGNATURE

G gnalse, typad o orered nan M s sl egs agert avd L | acpl sase, LOTE Fegqisieres Ager | 8 gnalare -etqurald wien mamrsiatr gh DATE,

FILE NOW!" I,F-E;Efl«%fs" 50.00 S :?; 9. Election Camoaign Financing $5.00 May Be i
(After May 1, 2008 Fee Wilf Be 5550.00:. " . Trust Fund Coninbuton. [ Added to Fees
“ MaAke! F»he_zck PayabEIe to Florida Department of State, !

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mF P [ peer TITLE

HAME WEISS, JOSEPH 111 HAME

STREET ADDRESS | 20875 RAMITA TRAIL SIREE! ADDRESS ‘
CITY-ST-71P BOCA RATON FL 33433 CITY-ST-2Ip

TImiE [ paete TIMLE [cnange [ Addition

NAME HAHE

STREFT ADDRESS . STREET ADDRESS

olry-s1-21° CITY-51-2IF

TITLE 3 Deete TIME [ Change [ Additian )
HAME MEME !
STREET ADDRESS ’ STREET ADDRESS ’ T - ’

CITY -8T- 2IP CATY-8T-2P

mik O veigte TISEE [ Change [ Additon

NAMS NAME

STREET ADDRLSS STHEE? ABDALSS

CITY-$T- 217 LITY-ST-2P .

TITLE [] Deice TILE [ Change [ Aqdition

HAME NEME

STREET ADDRESS STREET ADUAESS

CITY-ST-212 CITY-5T- 2P '

TITLE O Delete THLE [ Change [ Addibon

NAME MAME

STREET ADDRESS STAEL ADDRESS

CITY-ST-2P GITY-§1-21P

12, | hereby certity that the intermation suorled with this filing does net qualify for the exernctions contained in Sectior 119, Flerida Statutes. | further cerufy shar the information
indicated on this report ar supplemental report is true and aceurale ano thal my signature shait have the same legal ettect as if made under oalh. that | am an orhcer or director
of the corparation or the receiver of trusiee smpowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 |
it changnd, or on #n attachment with an address, with all other like empowsred, ‘

SIGNATURE: %agu@l M o T //ge?/ﬂd} J4/-419-37¢7

AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Baytmo Froie a




