2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) . Feb 10, 2006 8:00 am

PQENUMENT # P96000043306 Secretary of State
. Entity Name
02-10-2006 90029 038 ***150.00
PHYSICIANS ADVISING AND MARKETING, INC.
Principal Place of Business Mailing Address
60 EDGEWATER DRIVE, #16D 60 EDGEWATER DRIVE, #16D
NCATH A G
2. Principat Place of Business 3. Mailing Adcdress :
Suite. Apt. #, 8tc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
65-0666476 Not Applicable
e Courniry Zip Couniry 5. Cortiicate of Status Dasired || Eg.;l;&qg:j:;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name . .\
LEE, ZIOMARA Roltwd Sancher- M elops Je.
. Street Address (P.Q_Box N 1 i3 Not Accgptabig
S s TRI% PG 2 Teon Blud,

Suife 202

v Llorel bhables FL | *2%)2Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, typed of praned nare of (eqslsied agenl and e  apohcatie (NGTE Regeslered Agenn signalure eenunad whet iemistang) DATE

: " FILE'ROW!!!' FEE IS $150.00 . _ o
R b . : . . El F
. After May 1, 2006 Fee Will Be'$550.00 8 Election Campaign Finandi $5.00 may ge
\ ) . ust Fund Contribution.  [J Added to Fees
- Make Check Payable to Florida Department of State .

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

TITLE D [3 Delete TLE [ Change [ Addition
NAME SANCHEZ-MEDINA, GISELA MAME

STREET ADDRESS |60 EDGEWATER DRIVE, #16D STREET ADORESS

Ciry-s1-2IP CORAL GABLES FL 33133 CITY-S1-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2If CITY-ST-ZIP

TLE ) i 0 Detete~ { Tmt o [ Crange {1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE ] pelpte TTLE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S7-7P GITY-5T-2IP

TITLE T pelete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-§7-2IF CITY-ST-7IP

TTLE ) Oejete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST-ZIP

12. | hereby certify that the informatig
indicated on this r
of the corporation
if changad, or on a

SIGNATURE:

plied with this Hling does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
ort or suppiEmental report is true and accurale and that my signature shall have lhe same legal etiect as if made under oath; that | am an officer or director
the recei r trustes empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ent with an address, with all othey, like empowered.

Aok e - /sy

GMATURE aND YYPED OR PJWME OF SIGNING DFFICER OR DRECTOR Dater Daytime Phang %




