. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Al
e

DOCUMENT # P05000094997 Feb 06, 2008 08:00
1. Ently Name S
ecretary of Stat

PHYSICIANS INSURANCE BROKERAGE & ECONOMIC ry
SERVICES CORPORATION
Principal Place of Business Maiting Address
9551 WELDON CIR 9551 WELDON CIR
SUITE 206 BLDG E SUITE 206 BLDG E
SO A
2. Pancipal Place of Businass - Mo P.C. Box # 3. Mading Adcrass

Suite, Apl. #, elc. Sutte. Apt 4, e 1st MOORE CR2E034 {(10/07}

City & State City & Stale 4. FEi Number Appied For

30-0235440 Not Applicable
“n Lountry e Louniry 5. Certificate of Status Desired O ?g';gﬁfgéﬁona'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

;%HNV%EFL?)%Y\} %’R Sireet Address (P Q. Box Number is Not Acneptable)

SUITE 206 BLDG E
TAMARAC FL 33321

Cuty FL Zii3 Cade

8. The anove named ertily submits this statement for the purpose of changing its registerea office o registered agent. or noth, in the Siate of Florida. | am familiar with, and accept
the chiligationg of reyisierea agent. :

SIGNATURE

S YL, 1y et OF PrRed das Oof rerrsdeind aogerl ol e | acplcase INGTE Regisirrae AZor faagn la'ss el es o «arsaur gi DATE

.+ "Afier May 1; 2008 Fee Will Be $550.00 2"
:Make Check Rayabie to Florida Department of State :;

8. Eteciion Carmpaign Finarcing — $5,00 May Be
Trust Fund Contriution. ] Acdded to Fees

10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TF P I peete TILE T change [ Anhtion
HAME YOUNER, DAVID WME N

STREFT ADDRESS |9551 WELDON CIR SUITE 206 BLDG E GTRFET ADDRESS OGS 1R34T

orv-s-2p | TAMARAC FL 33321 Cry-1- 2 02/ 14708-80083-018 150,00

THE 3 Devete TITLE [Jchange [ Adcwon
NAME MAHIE

STREET ADDRESS STAFE? ADDRESS

SY-8T-21P CIT¥-8T1- 2P

e [ Daete TME [ change 3 Addition
NAME HAME

STREET ADGRESS - T STAEET ABORESS

G- ST-20P CITY-5T- 2P

THLE [ poete TILE ) Change (3 Addibon
HAME HAME

STREEY ADDRLSS STAEET RODRLSS

{ITY-5T-29 GITY-51- 2P

TE [ petete i 3 Crange 1 Additon
NAME NEML

STRZET ADLRESS STSEE! KDORESS

CHTY-ST- 21 CITY-50- 2P

TITLE 1 oeiate I € O Crange [ Agdition
MAME HEME

SIRZET ADDRESS STRELT ADIRLSS

CITY-ST-2°F Y- ST- 2P

12. | hereby cerlity that the informaticn suoptied vath ihis filing does nct gualdy for the exemiuons contained in Section 113, Florida Statutes. | further certify that the intormation
indicated on this report or supplerrental report is true and accurate ang that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the COrporasion or the iver O frustee empowered to execute this report as required by Chapier 607, Fiorida Statutes: and that my nama appears in Block 16 ot Block
it ehanged, or on an atgchmant wilh an addresgl witfall other e empowered,

SIGNATURE: Al WP@QDALWJ} YINER )-7-08 Fsf 5584- 0574

SIGNATURE AND TYPED Dﬁfﬁrﬁb NAME OF SIGNING OFFICER QR DIRECTOR Law Gaylne bnnsn g

;7



