- FILED
2006 FOR PROFIT CORPORATION op¢  Jul 23, 2006 8:00 am

-~ ANNUAL REPORT W Secretary of State
DOCUMENT # S94852 PRI 07-25-2006 90027 041 ***150.00

1. Entity Name

PHYSICIANS ECONOMIC SERVICES INC.

Principal Place of Business Mailing Address
10208-NW33RDPICE 10208-NW-33RDPIACE—
SUNRISE-FE3335T—— SUNRISE-FI—33351——t18— 50023080

MEANCETBL TR R EG

07192006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TN AT

13-2861281 Not Applicable

5. Certilicale of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

:’OUNER,DAVID ENE\i:) 78Sy Wechow CARLLE ) DO NOT WRITE

NRISEFC-3338 +— Soife W06 BOIDIVFE
SUNRTSE TAMARAC FOoR0A 15t IN THIS SPACE

8. The above named entity submit
the pbligations of registered g4

gtatemnent for the purpose

anging its registered office or registered agent. or both, in the State of Florida. | arm familiar with, and accept

A2/ 24

SIGNATURE X,

re. typed of prinled name pl m%:iigg-ed agen! ana tie if apglicgble. (NOTE: Reglstered Agent signaturé requitad when reinstating} DATE
FILE NOWIIl FEE IS $ig;).00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribytion. OO0  AddedtoFess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
g Zouner pavipMe, 4551 wecooy oLE

STREET sonRess | R-O-BOX4s0s80 | OvTIE »ob 303N €

CIvY-ST-2Ip SUNRISE P 3135~ 'TAM’.ARAQ FLokTDA 333')—)

TITLE VP -

HAME ADLER, JAY .

STREET ADDRESS | 435 EAST.79TH ST., #10B R

CIv-ST-2IP NEW YORK, NY 10021 %

TITE L _

HAME e —— —

i | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

TITLE

NaME

STREET ADDAESS
CITY-3T-2IP

12. 1 hereby certity (hat the information supplied with this filing dees not quatily for the exemplions contained in Chapter 113, Florida Statutas. | further certity that the information
indicated on this repart or supplemental report is rue 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 or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it

changed, or on an attachme: N address, gyl othegdike empowered.
it Vi 7-2/-24 95 56O

SIGNATUREY_X _
GNATURE AND TYPED OR vmmszmz OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥




