2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Vv
Feb 12, 2007 08:00 A
DOCUMENT # P97000077881 Secnzetary of State

1. Entity Name
PHYSICIANS CONFERENCE ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

509 SE RIVERSIDE DRIVE P.0. BOX 896
302 STUART, FL 34995  US
STUART, FL 34894  US

L T

i e e - - - - - ‘
01312007 No Chg-P CR2E034 (11/05)

Do NOT WRITE 'N TH'S SPACE 4. FE| Number Applied For ‘

NOT APPLICABLE Not Applicable i
5. Certificale of Stalus Desired [ Eg-;ga‘;‘:;"’"*"

. Nama and Address of Current Registerad Agent

£00 SE RIVERSIDE DRIVE DO NOT WRITE
STUART L 34004 IN THIS SPACE

8. The ahove named entity submits this statement for the purposae of changing its registered office or ragistered agent, or bolh, in the Slate of Florida. | am familiar with, and accept |
the obligations of registered agent. '

SIGNATURE ‘

Signature, lyped or printad neme of repi agent and vtie if 3 (NOTE. Registerad Agent siguture required when rovmstating) OATE !
9. Elgction Campaign Financing $5.00 May Ba 1
1 5
Aftor ey o 007 bao ol by $550.00 TrustFund Gonmibuton. ~ [] Agied o Fees .
10, OFFICERS AND DIRECTORS |
TME DP
NAME FRENKEL, RONALD E

STREET ADDAESS | 509 SE RIVERSIDE DRIVE, SUITE 302
CITY-ST- 2P STUART, FL. 34994

TITLE vP

NAME FREVKEL, RONALD | HOAOO0E30E82

STREET ADDRESS | 509 SE RIVERSIDE DRIVE, SUITE 302 . [2420/07-80029-009 150,00
ov-s1-77 | STUART, FL 34004 -

e DS

NAME FRENKEL, RONALD E P

509 SE RIVERS!IDE DRIVE, SUITE 302
st | STUART, FL 34004 DO NOT WRITE

we IN THIS SPACE

SIREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
GITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-57-2iP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signeiure shall have the sama legal effect as f made under oath; that | g an officer or director
of the corporation or the recaivar or trustes empowared 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with alf other like empowerad. -7 %

SIGNATURE: o *(107 5 &7 900)

BIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




