FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000043306 03-06-2008 90050 028 ***150.00

1. Entity Name

PHYSICIANS ADVISING AND MARKETING, INC.

Principal Place of Business Mailing Address

60 EDGEWATER DRIVE, #16D 60 EDGEWATER DRIVE, #16D

CORAL GABLES, FL 33133 CORAL GABLES, FL 33133

T e e GG AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 01092008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Apptied For

65-0666476 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g'gil’:f:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

A
SONCHEZ MlgélNA, ROLAND JR
2333 PONCE DE LEON BLVD STE 302 Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134

Cily FL | Zip Code

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

SIGNATURE
+ Signature. typed or ponted name of registersd agent and title f applicabie (NOTE: Regsterad Agent signatura 1equired when renstating) DATE
‘F"-E NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Addedio Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 13
e corc D [ elete T O] Change [ Adgition
NAME SANCHEZ-MEDINA, GISELA NAME
STREET ADDRESS | 60 EDGEWATER DRIVE, #16D STREET ADCRESS
CIry-ST-21P CORAL GABLES, FL 33133 CITY-ST-2P
HILE 1 cetete TITLE DO change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ oelete TME - O change  -C3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIE O Ceiete TILE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2P
TILE 3 Deleie TITLE [ Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P ) CITY-ST-2P
TME [T petete TLE I crange ] Acdition
NAME NARE
STREET ADDRESS STREET ADORESS
CItY-ST-2p CITY-5T-2IP

12. | hereby certily that the information supplied with this liliné; does not quality for the axemptions cantaingd in Chapler 118, 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 effect as if made under oath; thal | am an officer or diregior
of the corporation or the receiver O trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresggwith all other like smpowered.
W/’
I A

T
SIGNING OFFICER OR DIRECTOR - Date Daytirne Phone 4

SIGNATURE:




