2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT 23
DOCUMENT # P05000053335 Secretary of State
05-01-2006 90335 037 ***150.00

1. Entity Name
PHYSICIANS REMOTE SOLUTIONS, INC.

Principal Placa of Business Mailing Address .
5 RIDGE ROAD 5 RIDGE ROAD
C0S COB, CT 06807 COS COB, CT 06807
A L e =1 [WRRCILR W EEMAAA
/S’ EAst Pviaam Ave ,SEAJ; PU*”—’\’V"AU
Suite, Apl. #, etc. Suite, Apt. #, etc. g
9 ® { 3 g r 04282006 Chg-P CR2E034 {11/08)
City & Stat City & Stat AL | 4 FEI e Applied For
I Ke-f\eqfdwl(}'\ C'\_( I aaC'T mw“" j?B\L 37( ‘{0'75 Not Applicable
:256 g90 COLUB‘?‘S A 20 G g Jo Coundrb g A 5. Certificate of Status Desired [ ?g;;esqmmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REISMAN, JONATHAN B
6975 NW 62ND TERRACE Street Address (P.0. Box Number is Not Acceptable)

PARKLAND, FL 33067

City FL l Zip Code
8. The above named entity submits this statement for the p f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisuyM‘W
SIGNATURE Al -
Signature, typed o printed name af mg\sxeraiapml and fitle if apphcable. {NOTE: Registered Agert signature requwed when rainataing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 20086 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D inecto [ peiete TLE [CJcChange 7] Addition
we | AL Cella 0197, |
STREETADORESS | . ‘ et ) v STREET ADDRESS
CITY-ST-2P p RV, Barmsallow Mc.NCVlU\HC CITY-ST-2P
TILE b W Ct_ﬂa_uemg IMLE [ Change [ Addition
NAME LC <. / ~fAr\/ Oy v NAME
STREET ADDRESS I P Arn D rive Comm a K NY STREEF ADDRESS
cy-ST-2I0 oLy oTY-ST-2P
TITLE -( 3 [ Detete THILE [T change [ Addition
HAME MWJ“"/ Honowity D 4 NAME
STREET ADORESS p D Comm \ l&‘ Croir, STREET ADDRESS
CTY-S1-2P i Aprn rove Lenmhe I '-}r\,;‘:){’ CITY-ST-2P
THLE [ Deiete TTLE O Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P cITy-ST-11P
TITLE (1 Delete TALE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppli
indicated on this report or supplemental 1
ol the corporation or the receiver or i

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information

rt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

empowered (0 execute thigpport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
red.

changed, or on an attachment with ress, with all o ke l O 3
SIGNATURE: ) cf 70 /06 G L AFCS
SIGNATURE AND TYPED OR nmn-? NAME OF IGNING OFFICER OR DIRECTOR I Csta / Daytima Phone #

L)



