2006 FOR PROFIT CORPORATION
—~ - ANNUAL REPORT (AR)

DOCUMENT # P97000018266

1. Entity Name

PARK HILL MEDICAL SERVICES, INC.

Principal Piace of Business Mailing Address
10100 WEST SAMPLE ROAD 1461 NW 127TH WAY
STE 404 CORAL SPRINGS FL 33071

POMPANO BEACH FL 33065

FILED
Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90258 040 ***150.00

URTRHIRMUATA I

2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
64-0740735 Not Appliceble
Zi Couny 2 Count i i
P Lty " untry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

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

Street Address {P.O. Box Number is Not Acceptable)

{—ey—"=

'FE 1 Zip Code

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 accept

the obligations of registered agent.

SIGNATURE
Signawre, typed or preited name of registgred agen! and e Il applcabie {NGTE T Agen when 1] DATE
FILE NOW'!' FEE 1S $150 00 N ) N .
Lo o 9. Eiection G Fi
£ 7.5 After May 1, 2006 Fee Will B& $550.00 -+ oot o oy $0.00 ey 2e
Make Check Payable to. F!onda Depanment of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) O Delete THLE _D F Change [ Additien
NAME WEXLER, JACK D NAME
STREETADDRESS [1461 NW 127 WAY STREET ADORESS
CiTy-57-7IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE ST [ Detete TITLE [Dchange 7] Addition
NAME WEXLER, SANDRA HAME
STREET ADDRESS [1461 NW 127TH WAY STREET ADDRESS
Criy-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2iP
THLE v 3 Detcte e ‘P‘DV 0K Change [ Addition
MAME - IWEXLER.ROSS_ . . NAME e - R
STREET ADDRESS 11461 NW 127TH WAY STREET ADDRESS
Cy-ST-2IP CORAL SPRINGS FL 33071 Ciry-St-21P
TTE 03 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [T Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S51-2IP
HILE [ pelete IHILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accuraie and that my signature shall have ihe same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atgchment with an address, with ail other like empowered.
smnmunscﬁﬂ»{u afﬂh Jhe D whsieR Dindorp  3-24-04 154- 753 0805

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #




