i .

| FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # F13838
1. Entity Name 04-21-2003 90461 048 ***150.00
PROFESSIONAL PRACTICE ASSOCIATES, INC.
Principal Place of Businass Mailing Address
11801 RESEARCH DR . 11801 RESEARCH DR
ALACHUA FL 32615 ALACHUA FL 32615
I N I AT ERHRATAR IR
Suite, Apt. #, etc. o Suite, Apt. f. e1c.-. 7 . [0 CHECK HERE IF MAKING CHANGI_ES )
City & State City & State 4, FElI Number Applied For
59-2053288 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ﬁg;g;jq l»:\i?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, DOUGLAS H JR Strest Address (P.O. Box Number is Not Acceptable)
11801 RESEARCH DR '
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. |am familiar with, and accept
the gbligations of registered agent.

SIGNATURE :

Signature, typad or printgd nams‘oi registered agenl and title if applicadle. {NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOWI!! FEE 1Si$150.00 . o
After May 1, 2003 Fee will be $550.00 St P G "0 [ 32,00 Mey 8e
Make Check Payable to Florida I:S:epartment of State ’
10, O?FlCEHs AND CIRECTORS Y . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SD i _ O3 Delste TITLE [ Change [ Addition
NAME THOMPSON, SARA P NAME
saeet aporess | 11801 RESEARCHDR STREET ADDRESS
CITY-ST-ZIP ALACHUA FL 32615 CITY-ST- 2P
TNLE PD O Delete TITLE [Jchange (] Addition
NAME _THOMPSON, DOUGLAS H JR R I
streeT anoress | 11801 RESEARCH DR STREET ADDRESS
CITY-§T-2I ALACHUA FL 32615 CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE . O Delete TILE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wialoz

Date Daytima Phone #

2140400

A

CR2E034 (10/02)



