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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQGUMENT # 571127 (0)

PROFESSIONAL PRACTICE MANAGEMENT, INC.

Principal Place of Businoss Mailing Adcdress

FILED
May 04 1998 8:00am
Secretary of State

N

917 RIVERBEND BLVD. 917 RIVERBEND BLVD.
LONGWOOD FL 32779 LONGWOOD FL 22778
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/05/1878
2. Pringipal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
[21] 26] 59-1813742 Not Applicable
Suita. Apt. #. etc. Suile, Apl. #, etc i
As H 6. Cerlificate of Status Desired 0 $B75 Additional
22 ;] Fea Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 _ . 2&' i Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 [25] [20] 30] Personal Property Tax due June30.  [JYes [ No
, Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
LURSE, PEPI 81 Name
917 RIVERBEND BLVD B2]| Street Address (P.O. Box Numbaer is Not Acceptable)
LONGWOOD FL 32770
B3
84| Ciy FL |ss] Zip Code

mgent. | am familiar with, and accopt tha obligatons of, Secton 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agont. or both. in the Stata of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointrent as registered

Block 12 or Block 13 if changed, or on an allachmenl with an gddress.

SIGNATURE: 7,%/}(» m Popr  Lirie

Signatres, yped m‘rm{{ﬂ;ni\:nﬂlml;-‘a-’.tm;nhrnig:nil 'm;i lntiﬁ?n?»i»iwahln {NOTE Registered Agent signature requirad when seinslating) DATE Q
12. T ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD 1 DELeTE VAT O crenge  [J Addition | &
WAME LURIE, LAURENCE 1.2 NAME §
swreer anoress | 917 RIVERVBEND BLVD 13 STREET ADDRESS &
CITY-S1-21P LONGWOOD FL 1401Y-ST- 2P &
TME SiU ‘T DELETE 21TITLE [T change [ Addition | O
NAME LURIE, PEP 22 NAME
sweeraooeess | 917 RIVERBEND BLVD 23 $TREET ADDAESS
CHTY-5T-2P LONGWOOD FL 2 4 CAY-ST-2iP
TITLE 7 DELETE 31 THLE [Jchange [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-S1-2P 34 CITY-ST-2IP
TILE ] DELETE 41TINE Jchange L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CITY-ST-21P
TME B GHE 51UILE [T Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-2p 54 CITY-§T-2IP
TILE [T becete B1TIME [Tchange [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 2P 6.4 CITY-ST-21P
14, | hereby cerbiy that the informaton supphad with this filing doos nat gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual reporl or supplermental annaa! report is true and accurate and that my signature shail have the samae legal effect as if made under oath, that | am an
ofiicer or director of the corparatian or the racoiver Of lrustee empowered 1o axecute this report as required by Chapter 607, Florida Statules; and that my name appears in

4-924-9G  [ap7) 70t -B4)



