SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra & Mortham
ANNUAL REPORT 5 Secretary of State
1996 feew <4 DIVISION OF CORPORATIONS

DOCUMENT # 571127 (0)
PROFESSIONAL PRACTICE MANAGEMENT, INC.

Principal Place of Business o Mailing Addréss o ) HII‘I |‘||| ||||| ”II“"“ I’I“ lm Iml Ilmlml I"" "m I‘I“l".

917 RIVERBEND BLVD. 917 RIVERBEND BLVD.
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Dale Incorparated or Gualfied J 3a. Dale of Last Repart
2. Principal Place of Busmess ["2a. Maiing Address | 4. FEINumber 77T T T Q;ai,“,ii For |
m — E} 7*#.."._.____&1.&13242 Not Appheahle
Suite, Apl. #. ol Suite. Apt #, etc i
P ' P 5. Certfcate of Status Desired D $8.75 Additional
E ) E Fee Required
City & State City & State 6. Eleclion Campaign Financing [] $5.00 May Be
23 2—Gl Trust Fund Contribution Added to Fees
Zip L. Country | 2P | Country 8. Th.s carporanon has Lahility for intangible g% uncger s 199 032,
24] 25| 29] 30| Florida Statutes [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered'Age_nt
81 Mame
LURIE, PEPI | :
917 RIVERBEND BLVD 82| Strect Address (P.O. Box Number is Nat Acceptable)
LONGWOOD FL 32779 5 —
84) Ciy FL 85‘ 2ip Code 1

13, Pursuant 1o the provisions of Sections 607.0502 and B07 1508, Flarida Statutes, the above named corparation sabnmits his stalemiant far the purpose of changing it regislones
office or regrstered agent. or both, in the Slate of Florida Such change was authorized by the corparaton's bicard of d rectors | hereby ancept the appeintment as reg) stered
agent | am famibar with, and accept the obhigahons of Section 607.0505, Flonida Statutes

SIGNATURE _ — S e

Sigrature typed o proied name ot regotered agent and e f appicatis (MOTE Flegitered Agen! g iituf recpned when renstanng) [SBAN
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE PD TUUUL] omcre 1T - T Eoange T T Aadar
NEME LURIE, LAURENCE 12 KAME
STREET ADDAESS 817 RIVERVBEND BLVD 13 STREET AGIRESS
Cry-st-ze LONGWOOD FL 14217 -5T- 2P
THLE STD [T oeceie E1TIE ' ST g [T Additon |
NAME LURIE, PEP 70 NAME
STREET ADORESS 917 RIVERBEND BLVD 2 3STREF) ADIRESS
CITY-ST-2F LONGWOOD FL 7 24CIY-S1- 2k N .
TITLE U DELETE J1NILE U Change ]:l Adidtion
NAME 32NAME
STHEET ADGRESS I3STREL | ADIRESS
CITY-ST-2IP A4 CITY-S1-2F
TILE [T okt 4111 T Change £ Agdinm
NAME 4 ZNAME
STREET ADORESS 4 3STHEE | ADDAESS
CITY-ST-2IP 44 CHTY-ST-2IF
TITLE L] peiene 51 TIILE [T change [ ] Addilan
KAME 52 NAME
STREET ADORESS 53 STHELT ADDRESS
LIy -ST-27 54CITY-ST-2IF
e [ 7 oecere B11IILE [T Cumge ] aedion
NAME B2 NAME
STREET ADDAESS 63 STAEET ADDRTSS
CITY - §T-249 64 CITY -ST-21F

14. | do hereby cerlily that the information suppiied with Inis Thing is voluntarily furnished and does not quality for the exemplan stated in Section 119 O7(3)(k), Flonda Sa'utes |
further certity that the information ind cated o this annual report o supplemental annual report is true and accwrale and that My § gaatue shai have the same kegal gftect as if
made under oatn, that | am an oflicer o director of the corparation or the receiver or lruslee empowered 1o execule this reporl as requirca by Chapter 817, Flornda Statutes and
that my name appears in Block 12 ar Biack 13 1) chiggmgad,«mon an attachmepll with an address

SIGNATURE: _

CAAt e e Pt -

e PARE /"”/:7

Diagtiné Frew.e &

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

CR2E034 (3/96)



