2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000018266

1. Entity Name

PARK HILL MEDICAL SERVICES, INC.

Principal Place of Business -~
10100 WEST SAMPLE ROAD
STE 40

4
POMPANO BEACH FL 33065

Mailing Address

1461 NW 127TH WAY
CORAL SPRINGS FL 33071

2. Principal Place of Business_

3. Mailing Address

I

FILED
Mar 31, 2005 08:00 AM
Secretary of State

Il

i

AT

Suite, Apt. ¥, etc. o Buite, Apt #, etc 1S;MOORE ’ CR2E034 '(10/04)
City & State - Clty & State 4, FEI Number Applied For
64-0740735 Not Applicable
; — -
Zip Country Zp Couniry 5. Certificate of Status Desired [ $B'75 Additiona)

Fee Required

6. Name and Address of Currant

egisterad Agent

" WEXLER, JACK
1461 NW 127TH WAY
CORAL SPRINGS FL 33071

Name

7. Name and Address of New Registered Agent

Street Address (P.O Box Number is Nat Accepiable)

City

FL I Zip Cade

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 familiar with, and aceept

the obligations of registered agent,

SIGNATURE N

Sugnatute, lypod o prlad name of regrstersd agont and tlie Il apgheabls

{ROTE Aagisiated Agent sigrature teguired whan feinstaling)

DATE

FILE NOW1! EEE IS $150.00.... .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of

State

9. Election Campaign Financing  $5.00 May Be

Trust Fung Conyibution.  [] Added to Fees

10. . OFFICERS ANDO DIRECTORS ’ f 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

HIE PD O pelets TITEE [ Change  [] Addition
NAME WEXLER, JACK D HAME

STREETACDRESS | 1461 NW 127 WAY STRECE ADDRESS

Ciry-st-zip CORAL SPRINGS FL 33071 CirY-St- 2P

e 8T - 1 Delete TiLe "[JChange [ Addition
HAME WEXLER, SANDRA NAME

SIFLET ADBRESS | 1461 NW 127TH WAY STRFFT ADDRESS

CiTY-ST-2ip CCRAL SPRINGS FL. 33071 I Liry-S1-2p

NI v [J Deiete e ‘[Jchange ] Addition
NAML WEXLER, ROSS Kawe Lno0n02e2187

SHRELI ADDRESS | 1461 NW 127TH WAY STREET ADRAFSS (3/51/05-80029~014 150,00
QIv-§-8F  |CORAL SPRINGS FL 33071 CIV-$T- 2

M Clpelete [ e 3 ohange [ Addition
NAME NAME

STRELT ADORESS STREET ADDRESS

CHY-51-2ip CiTy-57- 7

e [ Detete TLE [ Change =[] Addition
NAME NAME

STREET ADDRESS STREET ADNRESS

£ITY-8T- 7P CIY.SI- 7P

THLE 01 Delete L " Clchange [ Addition
NAME NAKE

SYREET ANORESS STREET ADDRESS

GHY-ST- 4P CIY ST

12. | hereby certify that the information suppliéd_with this filing ches not quali{’y for the ex.emptic{n staled in Section 119 07(3)(1}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the raceiver or trustee empowered to execuie this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or en an attachment with an address, with all other ke empowerad.

3.%.45 954 153, 0865

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %mym Jaee D (exier

Dals “ Daylme Phona ¥




