. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

-

DOCUMENT # P97000077881 Jan 23,2006 08:00° AN
PHYSICIA Secretary of State

PHYSICIANS CONFERENCE ASSOCIATION, INC.

Principal Place of Business . WMailing Address
509 SE RIVERSIDE DRIVE P.0. BOX 896
302 STUART, FL 34895 US

STUART, FL 34994 US

Ve T
Suite, Apt. #, elc. Suite, Apt #, et 01182008 Chg-P CR2EQ34 {11/05)
City & State ’ City & Stale 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
ap Countty Zp Counlry 5, Cerificate of Status Desired O $8.75 Additona
Fea Required
8. Name and Address of Current Registered Agent 7. Name 2nd Address of New Ragistered Agent
o Name
FRENKEL, RONALDE P
509 SE RIVERSIDE DRIVE Street Address (P.0. Box Nember is Naot Acceptable)
SUITE 302
STUART, FL 34994
City FL 1 Zip Code

8. The above named entity sibmits this statement for the purpese of changing its registered office of registered agent, or boh, In the Slate of Floriga. { am familiar with, and accapl
the obligations of registered agent. .

SIGNATURE - - = — i
Signeture Yyped Or prinied name of registered agent and thim ¥ applizable (NGIE Regisiered Agerd signiture reGuirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9- Bicalion Campaign Financing $5.00 way 2o
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution, [0  AddedtoFaes
10. OFﬁCERfAND E?I]QECTOFTS . ) " ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e DP 3 Dstety TILE [] Crarge  [] Addition
N FRENKEL, RONALD E RAME
STREETAQDRESS | 509 SE RIVERSIDE DRIVE, SUITE 302 STREST ADDRESS
LITY-ST-7P STUART, FL 34994 CITY-ST-2P
. _ AT —
W VP 1 Belete L it ’%%9 %}gfj: glfci_‘rl mi : E] Aﬁqumr
HAME FREVKEL, RONALD NAME v b i3l M
SIREET ADDRESS | 509 SE RIVERSIDE BRIVE, SUITE 302 SIREET ADDRESS
CHy-§1-2F STUART, FL 34904 CITY-§1-7
TILE DS - O pelee it Tiohenge [ Accition
KENE FREMNKEL, RONALDE P HHE
STREET ADDRESS | 509 8E RIVERSIDE DRIVE, SUITE 302 STREET ADDRESS
CITY-51- 27 STUART, FL. 34994 Y-S50
e O etets WILE ’ ] Change [ Addition
NAME HAME
STREET AGDRESS $TREET ADDRESS
CIY-ST- 1P I ST-7P
e - Ooeee e [ Change  [] Adeition
KAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CTY-3T-2P
E - I neee iTLE " DOchange [ Addiios
NAME NAME
STREET MIDRESS STREET ADDRESS
CTY-S7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweret 1o execute this report as required by Chapter 807, Florida Stzlutes; and that My name appears in Block 10 o Block 11
chenged, or on an afiachment with an adoress, with af other like empowered.

SIGNATURE: 112, 288730

i ‘%en t’)b - Darytime Phione *




