FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # 594852 ; 03-22-2007 90014 041 ***150.00

1. Entity Name

PHYSICIANS ECONOMIC SERVICES INC.

Mailing Address QUUATTJ'L

us

551 werbon Gipcie | Q551 werpon cspere
Suite, Apt. #, etc. Suite, Apt. 4. elc.
03102007 Chg-P CR2E034 {12/06)

Svite 2ob BuDU E SVITE 200 DD €

City & State City & State 4. FEI Numbe: Applied For

TAMARAC Tt TAMARAC, Fu 13-2861281 Mol Applicatls
Zip Country Zip i Country " ) $8.75 Additional
333 Z] 3331‘ 5. Ceniticale ol Status Desired O Fee Requirecll 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNER, DAVID
9551 WELDON CIRCLE Steel Address (P.O. Box Nurmber is Not Acceptable)
SUITE 206 BUILDING E
TAMARAC, FL 33321

City FL I 2ip Code

8. The above named entity Sets ‘i this stalergent for the changing its regisiered office or registerec agent. or both, in the Staie of Flerida, | am familiar with, and accepl
1he obligations of regi .

AL F-20-0"]

siGNATUREL X
. ature. [yDed o frin'en name ol regisiered agers ang Tide %ﬁm:ame (NOQTE Aegisiered Agent sigraiute required when Jeinclaingh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Added {o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelee TLE [ Change ] Adaition
HAME YOUNER, DAVID NAME
SIREET ADDAESS | 9551 WELDON CIRCLE STE 206 BLDG E STREET ADDRESS
Civy-S1-2Ip TAMARAC, FL 33321 CITY-ST-2IP
TITLE VP 1 Delgie TITLE [ Change [ Adsition
MAME ADLER, JAY HAME
STREET ADDRESS | 435 EAST 79TH ST., #10B SIREET ADDRESS
LY. 5. 2P NEW YORK, NY 10021 CiTy-S1-21P
TLE ] Delete TITLE [ Change  [] Adgition
HAME N o
$TREET ADDRESS STREET ADDRESS
LITY-ST. 2P CITY-S1.71P
me [ pelete TILE [ Change  [C] Additicn
NEME NERE
STREET ADDRESS STREET ADORESS
CITY-51-21P CiTY-§1-21P
mie [ Detete e [ thange [ Agaition
NAKE RAKE
STREET ADDRESS STREET £DDRESS
CitY-ST.71P CITY-§1-2p
L 7 Delete f1[H {7 Change (7] Addition
NEME RAME
STAEES KDDRESS STREET ADDRESS
CITY-57- P CITY-§1.219

12. | hereby certity ihat the information supplied with this filing does not qualily lor the exemptions contained in Chapter 118, Florida Siatutes. | furtner certily thal the informaticn
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; 1hal | amn an olticer or direclor
ol she corporation or the receiver or iyse smpoweregUio execul thd report as required by Chapler 607, Florida Slatutes: ang that my name appears in Biock 10 or Block 171t

changed, or on an attachmeni wil dss. with all other hkg/egfowered,
SIGNATURE: /) 3--07 D5t 55 -05d

\_Z~EIGNATURE AND TYPED OR PRINTED NAME OF WGNING OF FICER OR DIRECTOR Date Cavire Prove ¥

(7




