I 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S C Cretary Of State

; ‘,:f"/‘ . DIVISION OF CORPORATIONS

G,
\ﬁﬂb "

DOCUMENT # 571127 (0)

1. Gorporahon Nane

PROFESSIONAL PRACTICE MANAGEMENT, INC.

L T

Principal Placo of Business

PROFIT { o FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 O O am

917 RIVERBEND BLVD. 917 RIVERBEND BLVD.
LONGWOOD FL 32779 LONGWOOD FL 32778235
3. Date Incorporated of Qualified | 3a. Date of Last Report
e . ! 05/05/1978 06/12/1996
2. Pringapal Piiace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
Eﬂ S E‘ 59‘1813?42_ Mot Applicable
Suite, Apt #, ¢l Suite, Apt. #, et . ,
I v A S e — wie. ApL %, ole 8. Certilicate of Status Desired O $8 75 Additional
2ﬂ . . 27] Fee Required
_ City & Stato | Ciy&Sate 6. Election Campaign Financing $5.00 May Bs
[2J,M” I 28 Trust Fund Contribution ] Added 1o Fees
o M ., Gounlry L_ Zip Country B. This corporation has ability for intangible tax under s. 199.032,
ﬁl e 25] J29-' 30 Florida Stalutes Yes [ No
- . 9. Name and Address of Current Reglstered Agent 10. Name sand Address of New Reglstered Agent
1] N
LURIE, PEP} B1] Neme
917 RIVERBEND BLVD B2| Street Addrass (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32779
83
84| City FL [85 Zip Code

AT Bursuant 1o 1he provisions of Seclions 607,060 and 607.1508, Florida Statules, the abova-named corporation submits this stalement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corparalion’s board of directors. | hereby accept the appoirtment as regislerad
agent | am famitar with, and accept the obhigalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE

s mer e pried 11an ;:"r;".r-t:-‘j_f:}.n‘r‘uaaut;-nl and Iivle W applc able INQTE: Reg steted Agent signature ragquired when reinslating) DATE

o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Py [T oeere TG LI Crange LT Aaiion
LURIE, LAURENCE 1.2 NAME

stet anoness | 917 RIVERVBEND BLVD 1.3 STREET ADDRESS

arv-star | LONGWOOD FL 14 ETY-57-2P

e STD (] DELETE 2TIME LT change [T Aadition

NAKL LURIE, PEP 2.2 NAME

s anviiss | §17 RIVERBEND BLVD 23 STALET ADDAESS |

or-stoe | LONGWOOD FL - 2 46Ty -51-2F -

e ] oELeTe 31 TIE [Jchange  [J Adgition

Nt 3.2 NAME

STHEET ADDRESS 31 STAEET ADDAESS

CHY-5T-20 34, CITY-SI- 2P

e | LT DELETE 417TLE [Tcnange [ Addition

NAME 4.2 NAME

SIRFF) ADDR(SS 43 STREET ADDRESS

CHY-ST- 2P 4.4 CiTY-S1- 2P

KT [T bELETE 5.1 TLE [Jchange 1 Addition

NA 5.2 HAME

STREET ADGRESS 5.3 STREET ADDRESS

ory-Slaw | 54 CITY-S1-2IP

THLF T 1 DELFTE 617TILE [ change L1 Addilion

NAME 6.2 NAME

SIRET [ ADDAL 55 6.3 STREET ADDRESS

CITy-S1- 2P 6.4 CITY- ST-2IP

14, | do hereby cerlily thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the

informal.an indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eHect as if made undar oath; that
I am an officec or director of 1ho corporation or the receiver or rustee empowered to éxecute this report s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ganged, ar on an attachment with an address.

L]

SIGNATURE: . 7diz) S J i\ By, Lurie.  4-4-97 (407)683-6177

CR2EQ34 (3/9)



