2005 FOR PROFIT CORPORATION FILED
" .. ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P96000092176
vt Secretary of State
PROFESSIONAL MEDICAL ADMINISTRATORS, INC. (2-28-2005 90201 003 **150.00
Principal Place of Business - - - Mailing Address
7313 W ATLANTIC AVENUE - 7313 W ATLANTIC AVENUE
DELRAY BEACH FL 33446  DELRAY BEACH FL 33446 _ 1UUVE2IIL
2. Principal Place of Business 3. Mailing Addr?ss Hll” l» m N I I“I “II I ||‘| Wl‘“ ‘ll‘
1200 CVink Mecre. Road. | 1300 Chiet Moote Koad

Suite, Apt. #, et Suita, Apt. #. stc. 1st MOORE CR2E034 (10/04)
SCLHS-Q, e I 61!"‘& P> Aooiod F

ity & State Cny & Staty 4. FEI Number pplied For

E>°CCL Qodon , FL p\OC\'OT\ F . 65-0721302 Mot Applicable

Zip Country Country . . 8.75 it

33 ,_{_2.} | SA 3?)4%} uéq S. Certificate of Status Desired [ ?ea Req:ﬁ:’:c;mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
" | "Name S -

TOSCANO, SYLVIA
731 3 W ATLANTIC AVENUE lStis%.bSdre(s: (;’rc‘)f-BOX Number i IS Not A, eptabd_

DELRAY BEACH FL 33446 .
Sude &

™ Boca Roton FL | 35i33

8. The above named entity submi
the obligations of ragis

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

=-/8-05"

[NOTE Regrstarad Agant signalule requied when amsialng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added lo Fees

GFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE D I Delete TIFLE Mange [J Addition
NAME TOSCANQ, SYLVIA NAME

STREET ADDRESS | 7313 W ATLANTIC AVENUE STREETADDRESS |/ 200 CLINT MO0RE ROAD ,STE. 2.

orv-st7P | DELRAY BEACH FL 33446 oSt Moca RATON, FL. 3348F

TILE O Celete TITLE ) [Ichange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-7P

TILE- e ———— - Ooetete —- B-mme - |- — e~ ~ Jchange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY-51-2P

TLE 3 Delele TITLE [ Change [ Addilion
NAME N s

STREET ADDRESS . STREET ADDRESS

CITY-Si-2P CITY-ST-2IP

TILE [ Delate TITLE [ change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-Si-2P

e’ . O etete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repe ke and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation of the receiver or trugBe empoweitd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an Rddress, with All other like empowered

2/ 7/bs 56/- 893 - §860

ﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Date Daytime Phona #

SIGNATURE:




