2007 FOR PROFIT |
* AMENDED ANN

RPORATION
L REPORT

DGCUMENT # P96000040146

1. Entity Name
PHYSICIANS' ACCOUNTING & CONSULT!

ING INC.

Principal Place of Business

60 EDGEWATER DR., 16D

Mailing Address

60 EDGEWATER DR., 16D

CORAL GABLES, FL 33133

CORAL GABLES, FL 33133

FILED
07 JUN 25 pH 12: g

SECH .
Sl N S IR b
TALLAHASSEE,[FL(I)??ITDEA

AR A O A A

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address z
L0 fdam il Drive Jp] SAH

g b Fin 255 Sulte. Apt.# oo _L#oz0r g CR2EOM4 (12/06)

/ ‘e FLA 258
City & State “T T City & State . FEI Number Applied For
65-0663417 Nat Applicable
e Country Zie Gountry 5. Certiicate of Status Desied (] $8-75 Addiional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P

EL

SANCHE S

. Box Number is

ok GRELE

FL | 85933

8. The above named entity submits this statement for the purpose of changing its registered office or registered é’gem, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

v, P

. typed or printed name of registared ager and titie if appl’lc.ablc.

SIGNATURE &g JSRALr? 55 4 A /g.«(?

{NQTE: Registared Agent signatuta required when renstating)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O Delete TmEe [Jchange [ Addition
" SANCHEZ, GISELA e SO01 05295323

STREET ADORESS | 60 EDGEWATER DR 16D STREET ADDRESS 0703 "n—?"‘ﬂlﬂ 15— _—DU.:,' " *51 A=
orv-s1-zf | CORAL GABLES, FL 33133 ciry-s-z AUl 412 < #¥pl.co

TIMLE /? p gy -1 [ pelete 1MLE [ Change [ Addition
NAME - 5 : -

STREET ADDRESS ¢ o4 AN ,(ﬂ-/t.'cffF '(/ grﬁf A':Ql :::EEEI ADDRESS

CiTY-ST-2P o o Cé'ﬂi/' OG22 €] vvsiw

TINE < 01‘"@/ & /€5 y ;7/ O pelete TNLE [OCtange (] Addition
NAME NAME

STREET ADDRESS 3 3/ 33 STREET ADDRESS

CIFY-ST-2P CIrY-S1- 2P

TME [ Delete TLE [ Change [T Acdition
namg " NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP

TIILE [ Delete TILE O cange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-24P CIY-$T-20P

TINE [T Delete TME O Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7ZIP

12. | hereby certify that the information supplied with this filin

does not qualiy far the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to executs 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 wilh a

ress, with all other like empowered.

i Tbn

SIGNATURE AND TYPED PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
= 2

LT
ST




