2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P06000046677

1. Entity Name
PHYSICIAN'S ELITE SERVICES, INC.

Secretary of State

02-14-2007 90047 003 ***150.00

Principal Placa of Business

5507 BOYNTON GARDENS DRIVE
BOYNTON BEACH, Ft 33437

Malling Address

5507 BOYNTON GARDENS DRIVE
BOYNTON BEACH, FL 33437

400162 (4

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01102007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE%]?Q! Applied For
- 57'2- 7? g 'f Mot Applicable
Zi Count Zi County i
h ountry ® oumiry 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agsni 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAME, FL 33145

Streat Address (P.O. Box Number is Not Acceptabia)

City

FL l Zip Code

8. Tha abova named entity submits this sraterment for the purpose of changing s registerad office or ragisterad agent, or bath, in the State of Forida. 1 am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Signature, fyped & printad namea of regislared agent and tiie if appicabla.

“

{NOTE: Registersd Agent signaturs requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TME PSTD ; 0 Delete ME [ Change  [J Addition
HAME ESQUIVEL, GUSTAVO A NAME

STREET ADDRESS | S507 BOYNTON GARDENS DRIVE STREET ADDRESS

CITY-ST- 1P BOYNTON BEACH, FL 33437 CIvY-ST-2IF

TME (] Detete TLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CIvY-ST-21P aTy-s1-. 7P

TME [ Delete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-S1-7IP

TIE O oetete TME [J Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDFESS

CITY-S§-21P CITY-§7-21P

TITLE O Delete TME O changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ pelete THLE [JJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as it made under cath: that | am an officer or director

ered to axecute this raper as requirad by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

t with an gddrass. with all ather like empowergq.

of the corporation or the recegiver or trustee em
changad, or on an atlach F\

SIGNATURE:

NAME QFFICER GIMARECTOR

Z: y- ot ;’I/-Jﬂ-/‘m1

Daytma Phone 8




