S

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000167745

1. Entity Name
PHYSICIANS' CONTINUING EDUCATION CORP.

Feb 14, 2008 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

4475 HWY US 1 SOUTH ;Soie SO

ST. RUGUSTINE, FL 32086 ST. AUGUSTINE, FL. 32086

4475 HWY US 1 SOUTH 1§ e SOY

D@ N@T V‘]RB?E HN THH'&% SPACE . .. -| & FEINumber . Applied For

1 A 0 O O

01212008 No Chg-P CR2E034 (11/05)

20-4051543 Not Applicable
i : $8.75 Additional
8. Certificate of Status Desired ] Foo Roquirad

6. Name and Address of Current Registersd Agent

ELIZABETH, ROBINS
4475 HWY US 1 SOUTH
ST AUGUSTTINE, FL. 32086

DO NOT WRITE
i THiS SPACE

NS AN
8. Tha above named entity gpbriy this, Hat
ihe obligations of registefsd AfjAR

SIGNATURE

- R %purposa of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accap!

2 po¥

¥koert ard ttle # applicabie.

iLE NowI FEE 18 $150.00

After M.szo“"p..—‘wm”s;‘ﬁm_m Trust Fund Contribution.

9. Elastion Campeign Financing

[NOTE: Regiaiared Agent signatrs requiad whon reinsiating) DATE
$5.00 May o HONOGE S TS
Added to Fees o R L e

e e Talely - P
bl ot o Baemiedd (1 3) Ml mp 1 F t'mp)
L L e L e I T ey s

8

10. OFFICERS AND DIRECTORS [ I

TME PD

NAME ROBINS, LAWRENCE

STREET ADDRESS | 133 RT 304 C/O STIRRUP
CITY-5T-1P BARDONIA, NY 10954

TME

NAME

STREET ADORESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CITy-ST-2IP

e
NAME
STREET ADDRESS

CITY-ST-21P '

TIHE

NAME '
STREET ADORESS
CITY-51-21P

TME

NAME

STREET ADDRESS
CITY-81-2P

DO NOT WRITE
N THIS SPACE

12. | hereby certify that the information suppiied with this filing dogs
indicated on this repart or supplemental reRort ]
of the corporation or the receiver or trustes @
changad, or on an attachment with an ad B

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Slatutes, | further certify that the information
Litaloe and that my signature shall have the sama legal effect as if made under oath; that t am an cfficer or director
_epon as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
pr§e emMgoware

S N

SIGNATURE AlmTV‘Eb'Dﬂ PRINTED o OFFICER OR

2o 8

Daytne Phone &




