2004 FOR PROFIT CORPORATION L

. . REINSTATEMENT-. F
DOCUMENT # S94852 - ~.. FILED
04 0EC 27 AM 10: 59

1. Eniity Name
SECRETARY OF STATE

PHYSICIANS ECONOMIC SERVICES INC.
Principal Place of Business Mailing Address [ AL LAhASSEE rL OR!DA

G4 NWIBTH LT P. 0. BOX 450580
PRANFAHONFE-33322 ' SUNRISE, FL 33345 US _
P s IR REEAR KRR
10308 NW 330 Al '
Suite, Apt. #, etc. Suite, Apt. #, etc. 1202200-4 REIN-P © CR2E09B (6/04)
City & State City & State 4, FEI Number Applied For
Sunr €, FL 13-2861281 Not Applicatie
325 3 5 ] /;‘Er;rzlﬂ ﬂ ..D Zip Country 5. Certificate of Status Desired | ?g'gigfdmo"?'
6. Name and Address of Current Heglstered Agemt . - 7. Name and Addresa of New Registered Agent
' Name | e - - :
= r—YOUNER;'DAVlD-w—;-\"—— - — - = 1Ad& ’(P 0‘% — __r.\l“ - — ) - e et =
AP PAAETH CT rea ress (P.O. Box Murmnker is Not Accepiable
gmnmen.—s?.—amz 10207 Nh 3FInd fracs
Ci ZigCod
Y SUNROE FL | %%%s/

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 cbiigations of registered agent.

-

SIGNATURE : : i
Signatura, typed or printed name of registered agent and litle if applicable. {NQTE: Raglstared Agsnt signature required when roinstating) . DATE ! e -
FILE NOWHI-FEEIS $150.00 & - - | -.% : In accordance with s, 607.193(2){), F.S., the
Aﬂar Jnnuary 1 2005, Fae will be ssoo on o L oLt e L corporatlon did not receive the pnor notloe
3 b . o Gy ay g

10 ., . T OFFICERS AND DIHECTOHS . 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN'11-

we _ ..p PTD 3 Delete TE - [ Change ] Addition
NAME YOUNER, DAVID MAME B’ e gy -

STREET ADDRESS | P-O-BOX 50580 LCroak~ STREET ADDAESS 12}% f;,lj":’;:—_l.ﬂqiﬁ __u‘% ':}Ig” L
oY-sT-2P | SUNRISE, EL-33348= ) “Sonna - (onater ADOREIS. | onvstae ” S

TME” VP 1 Delete TALE {Change [ Addition
HAME ADLER, JAY s A T NAME Joc ’

STREET ADDRESS | AB6-E-26-STH88 ~ BL4 Ca"-‘t't(A‘r'jj st ovess | FI5 EAyT TIMITH

ey-sT-2F - | NEW YORK, NY 10021 And cITY-ST-21P NEw Yol N Y 100 U

TLE 3 celete TITLE [3 change [ Addition
NAME : NAME :

STREET ADDRESS STREET ADDAESS

1TY-8T- 2P - R . CITY-ST-2IF

TLE = - |- S - - e m e s e — —G-telgle— —f-mme - - = - - ~ = [ Chande™ ~TJAddition
NAME : MAME

STAEET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-2IP . . s

TITLE [J belete TME (’U\"}b [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T- 2P . CITY-51-7P

TIME . . {1 oelete TITLE [ Change  [1 Addition
NAME . " NAME

STREET ADDRESS | o ‘ STREET ADDRESS

N A - . . _ cITY-S1-2P

12. | hereby cenify that the information supplied with this nlm does not qualify for the exemption stated in Section 119.07(3)(i), Flnnda Statutes, | furthier certify that the information
- indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of thg corporation or the receiver or trustee émpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block i
changad, or on an at ith an addrgss, withfall olgestiks empowerad, .

SIGNATURE: .

o e 4o

e - fﬁ.—.y‘nf.szzuv._‘

SIGNING OFFICER OR DIAECTOR ) Date . . Daytima Phone #




