FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000095472 03-12-2007 90097 022 ***150.00
1. Entily Name
P.A. MEDICAL SERVICES OF SOUTH FLORIDA INC.
Principal Place of Busingss Mailing Address 4 n 0 3 3 B 5 5
§205 DUVAL DRIVE 6205 DUVAL DRIVE
MARGATE, FL 33063 MARGATE, FL 33063
e N KRR AL TR
Sutle, Apl #, &lc Suile, Apl # elc 03092007 Chg-P CR2E034 (12/06)
City & State City & Siaie 4. FEl Mumber Applied Far
q Z’ I -7 IO 377 Not Applicable
Zip Couniry zw Country 5. Certilicate ol Status Desired O $875 Additionm
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAVAGE, ROBERT A
6205 DUVAL DRIVE Street Adoress (PO Box Mumber is Not Acceptable)

MARGATE, FL 33063

MName

City FL ‘ Zip Code

8. The ahove named enlity submits this staterment lor 1he purpose of changing its registered ollice or registered agenl. or both, in the State of Florida | am familiar with, and accept
ihe abligahons of registered agent

+ SIGNATURE
Supat re S e rpredd s Bk cF gt red guenr 20d DlE 1t anoecanke LIOTE Repsivnet] Agor! SiGNBLre eluree whe i@inglzargi DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cenlribution O Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
o) O Detete Itk [ Change [ Acdition
SAVAGE, ROBERT A RAME
SIRLET ADohLss § 6205 DUVAL DRIVE SIHEE | ADBRESS
CIY S1 49 MARGATE, FL 33063 CIFY ST 4P
O ozlete I [JChange [ Adddion
NAME
SIRLEY SDDRESS SRt 1 ADDRESS
ity 51 ZIP City 51 4P
1 pelete it [ Change [ Addution
NEM;
SIREET ADDRESS SilLL | ADDRESS
CHy 81 2P Gy 51 a9
U peteie me [ Chenge [ Acdition
HAME
STREET ADDRESS SIREET ADORESS
CliY 81 4P Ciry 51 4P
3 Delele Lk [ Change [ Addition
NAME
LIBEL] ANNESS SIREET ADDARLSS
CIY SI &P Cliv S 7P
(7 Delere IiLE [ Change [ Additien
Hakit
SIMEE] ABDRESS STREL| ADURESS
Cliy ST 4w Cily ST dIP

12, [ hereby cerlily that the mlormation suppshed with ihis ling does nol gualfy lor ihe exemptions contained iy Chapter 118, Florida Statules. | further cerlily thal the information

indicated on s reporl o supplemental report is Lrue and accurale and nat my signalure shali have ihe same legal eflect as il made under oath: hat | am an oflicer or direclor
of ihe corporation of the recever Or fruslea empowefaa 1o gfacule s repori as requres by Chapter 607, Florioa Statules; and thal my name appears in Block 10 or Block 11 i
% r like grrnpowered

z 3o S61-306-637 (

AND TYPED OR PRINTED NaN OF SIGMING OFFICER DR DIRECTCR Ihsite Dayire Prog 7




