FILED
2006 FQR_PROFIT CORPORATION Jul 25, 2006 8:00 am

'ANNUAL REPORT Secretary of State
DOCUMENT # P05000094997 > 07-25-2006 90027 028 ***150.00

1. Entity Name
PHYSICIANS INSURANCE BROKERAGE & ECONOMIC
SERVICES CORPORATION

Principal Place of Business Mailing Address
10208 33RD P P.0.B 245 50023073
SUNRIS 3351 SUNRISE, FL 33345

P T AT A

Q551 WerLDon CIRCLE 551 WELDON CIR(LE
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - 07192006 Chg-P CR2EQ34 (11/05,
SoTE ol Busospt E SUTE 30k BoIpING € ¢ (11/es)
City & State City & Siate 4. FEI Number Applied For
'TAMA[IAC: tLoRIDA !AMAP.AL’; FLORIDA éD'D}\?)éL{‘-{O Mot Applicable
2'353 ,Ll— C&E %pg 32‘| Co;)ngyA 5. Certificale of Status Desired O §i‘§i$?:;‘i°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNER, DAVID
10208-33RB-PLACE
SUNRISEFE3335t+——

Wi QDDQ{&S ‘> Sﬁ%gﬁ?re%%gwur?gr is Not Acceptable)
Suitg 20 RoidsNg €
CleAAdAQ—Aﬁ FL [2|p%3?,‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am lamiliar with, and accept
the obligationg, istered ~

oS W sl Doeines” 2-2/-7¢

€. typed or priﬁed n“ of regisiered agent and Litle Iﬂb‘e. (NOTE : Registerad AGent Signaiure required when reins1ging) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccerdance with s, 607.193(2}b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete THE ﬁ Cange L] Adition
NAME _ } YOUNER, DAVID NAME 2UD0 -
STREETADDRESS | 10208 33RUPLACE N ow AD\DQ*“ AN T STREET ADDAESS a Sét ,V’}Jf‘ 2 d CéEL%LILMU E
-STap | SUNRISE FL33351 s | SIS j o5 SL $3372)
TILE [ Delete THE ) ) 4 Clchange [ Addilion
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TIILE ] petete TIMLE [ Change [ Addilion
NAME MAME -0
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Delete TMLE (I change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST1-2IP
TILE ] pelae TIME [ cCheage [ Addition
HNAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciy-S1-.2ip
TILE 1 Delate TTE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-8T- 219 CImy-S1-.71P

12. | hereby certity thal the information supplied wilh this liing does not gualily for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated en this repon or supplemenial report is rye and accurate and that my signature shall have the same Jegal ettect as if made under cath, that | am an officer or director
of the corporation of the receiver o Bempowered 10 execule this report as réquired by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachreeq an agdrgss, with all othegy like empowgféd.
SIGNATURE X971 4&/// %}/zh/ T2 -2 T L85

aTuRt AND'TYPED OR PHIWE?NAME OF s?, OFFICER OR DIRECTOR Date Daytime Phone &




