FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000017514 ; 04-04-2005 90084 005 ***150.00

1. Entity Name

PHYSICIANS SUPPORT SPECIALISTS, INC.

Principat Place of Busingss Mailing Address

BIOSHITSE ST/ 5w ED QL SIS P Do SE 797
MAMEFESSTSS Ao, r2. JiksT MAMIFE33%56- syumn 7L 33287

R LY o N TATERA OO

O 557937
Suite, Apt. #, slc. Suite, Apl. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State —r ity & State Pl 4, FEI Number Applied For
) [ LA 65-0661517 Not Applicable
jé /5 S' &oﬂ @ m Coun:ry) . 5. Certificata of Status Desired O gese‘gesq :\i:ﬂ“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — — eata _—— - . Name . - - ———— - e
VAZQUEZ, JORGE E
~SSOT SIS / 7;2/ ;,L‘J ?3 GLIE Street Address (P.O. Bex Number is Not Acceptable)
WA P33 185 —
AR L ABLST
Gty FL | Zip Code

8. The above named entity submits thig stat
the obligations of registere

ent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tl E fr>00EZ 2005

SIGNATURE _
anature. WW W and fide \epohcanle. (NOTE: Registered Agent signatura’required when remnstating) T et
[
F 11 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE DPST O Delete TILE FChangs [ Addition
NAME VAZQUEZ, JORGE E NAME
SIREET ADDRESS [=B506-SW-99-37 swEEraREss | £ 2L S ¥D LHE
CiTY-S1-21P MR —F—33465 CITY-§1-2IP AR L FIASS
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IP CITY-ST-2IP
TME . O Detete e [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-7IP
TITLE [ Detete TIE [IcChange ] Addition
NAME ™ NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowergg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with &ll other {ike empowered.

SIGNATURE:




