~ FILED
2007 FOR PROFIT CORPORATION™ Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNl;Jy E N T # P96000043306 03-02-2007 90008 022 ***150.00
PHYSICIANS ADVISING AND MARKETING, INC,
Principal Place of Business Mailing Address
60 EDGEWATER DRIVE, #16D 60 EDGEWATER DRIVE, #16D 0 0 27 40 4
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133 4
L B ARG AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02162007 Chg-P CR2E034 (12/06)
Ciy & State Gity & State 4. FEI Numier Applied For
65-0666476 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ise'ggq LJREI:(i‘tional
6. Mame and Address of Current Registered Agont 7. Name and Address of Now Rogistered Agent

Name
SONCHEZ MESINA, ROLAND JR
2333 PONCE DE LEON BLVD STE 302 Street Address {(P.C. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typad of pimted name of registered agent and tille | apphcable (NOTF Rogstered Agent $ignatule mcpiiad whan renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adgedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ palete TALE [ change [ Addition
NAME SANCHEZ-MEDINA, GISELA NAME
STREET ADDRESS | 60 EDGEWATER DRIVE, #16D STREET ADDRESS
Ciry-SI-2I CORAL GABLES, FL 33133 CiTY-ST- 2P
TiTLE 7 Detete TILE [ Change [ Addition
NAME § NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-3i-2p
THE [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-$T-2P
TLE O pelete 1L {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2p
TITLE [ Detete HILE [ Crange  [] Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 4P
TILE [ Delete THLE [lchnge  {T] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-7tP CiTY-SE- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne iegal effect asif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg exectts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block § 1 if
changed, or on an attachment with an address, with alt gther like empowered.

SIGNATURE:

I >74 /4.\;4_

IGNING OFFIGER OR DIREG TOR Dale Duayirne Phone #




