—

FILED
2008 FOR FROFIT CORFORATION Feb 21,2008 08:00 A

Secretary of State
DOCUMENT # P07000089100 ry
1. Enlity Narme
PHYSICIANS MARKETING SPECIALISTS, INC.
Principal Place of Busingss Mailing Address
8211 W. BROWARD BLVD. 8211 W. BROWARD BLVD.
340 340
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
SO R

Suile, Apl. #. etc. Suile, Apt #. elc. 02142008  Chg-P CR2E034 (12/06)

Cily & State Ciy & State 4. FEl Number Applad For

Not Applicable
Zip Country Zip Country 5. Certificals of Satus Dasired 0O ?i.geﬁql.::iéi&nonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BERKOVITS, JOE S
8211 W. BROWARD BLVD. Street Address (P.Q. Box Number is Not Acceplable)
i

340
PLANTATION, FL 33324

Culy FL | 2ip Code

8. Tha abova named entity submuts this statement fer the purpose ol changing its registered office or registered agent. or both, in the State of Floriga. | am lamiliar with, and accept
the cklgaticns of registered agenl

SIGNATURE

Signature, yped or printed name of registered agenl and ila if apphcaola (NCTE, Registerad Agent signatute (equired when reinslating) DATE
FILE NOWIII ‘FEE IS $150.00 9. Electon Campaign Einancmg $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Coninbution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7] Delete TITLE [ Change  [7 Aduiticn
NAME NEWMAN, MARVIN NAME
STREET ADDRESS | 3200 N. OCEAN BLVD. #1006 STREEI ADDRESS " _
ow-si-2¢ | FORT LAUDERDALE, FL. 33308 CITY-51-217 D0NC0E34061
[T Tl T P o T T s T i ¥ R e T UL OF st S e T
TILE VST (7 petete IMLE LA Tl gy at T W in] U!_il.l-:n::'“l.tljﬁanﬁém ﬁ%ﬂmon
NAME SCHWARTZ, GLCRIA NAME
STREET ADDRESS | P.Q BOX 810397 SIRELET ADDRESS
CITY-S1-21P BOCA RATON, FL 33481 cIny-81-ap
I1LE [ petete TILE [] Change  [J Addilion
NAME MAME
SIRCET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TITLE [ pelete TILE [1Change ] Aadlion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP Ciry-S1-21P
TIILE O Detsle TLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2e CITY-ST-21P
TILE [ Detete TILE [J Crange [ Addition
NAME NAME .
SIREET ADDRESS ' STREET AUDRESS
CIry-51-21P CITY-ST-2IP

12. | hereby cerlify thal 1he information supplied with this tiling does not qualify for the exempuons comained in Chapter 119, Florida Statutes | turther certify that the informaticn
indicaled on this repor or supplemeantal repart is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an,address, withgll cther like empowerad :

SIGNATURE: _X GlAA SaneZ, iz £/ o/zflﬁ /06’ MLVW

FICER OR DIRECTCR Iate Daytime Phane ¥

SIGNATURE AND TYPED PRINTED NAME OF SIGNIN




