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

ANNUAL REPORT Secretary of State

1997 owON OF CorPORATONS Secretary of State

DOCUMENT # (G02697 (2)
PRACTICE MANAGEMENT ASSOCIATES, INC.

LT e

Principal Place of Busiess Mailing Address
NTAH STN AN STN
SUITE 12 SUITE 12
SEMINOLE FL 34646 SEMINOLE FL 337764015
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Appliad For
;l EI 59‘2230716 Not Applicable
Sule, Apl. #, elo Suite, Apt. #, elc. " ] $8.75 Additiona!
5. Certificate of Status Desired 0 y
El SuTE \{ ;‘ Sote l§ . v Fes Required
| City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
231 25] Trust Fund Centribution Added to Fees
Zip __ Country Zp Country B. This corporation has habillity for intangible tax under s. 199.032,
24 2] 20| 30] Florida Statutas dves B No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
FERNANDEZ, PETER G. 81| Name
10612 GANDY BLVD. N. 82| Streat Address {P.O. Box Mumber is Not Acceptable)
ST. PETERSBURG FL 33702
83
83} Cy FL 85| Zip Code

11. Pursuant 1o Ino provisions of Sectons 07 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purggse"of changing its registered
office or registered agent. or holh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmar with, and accept the obhgahons of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Stgnatee, Typed o punted name of egsret agant aac e F applicanks (NOTE Ragistered Agent signature raquired when raingtating) DATE
12 OFFICE FS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T POT [CJ OELETE 11 TINLE [T change” 1 Additicn
St FERNANDEZ, PETER G. 12 NAME
steeeamkiss | 7777-131 8T N SUITE 12 1.3 STREET ADDRESS
cav-size | SEMINOLE FL 14 CITY - §T-2IP
WTHE AS [ DELETE 21 TITLE [T change  L.] Addilion
NAME CARBONNEAU, VALERIE 2.2 NMME
et ocwess | TT-131 8T N SUNE 12 2.3 STREET ADDRESS
arv.so e | SEMINOLE FL o 2, 4 CITY - ST- 2P :
e h T DELETE 31TE [T Change  [J Additon
MAME 3.2 NAME
SIHEET AGDATSS 3.3 STREET ADDRESS
CITY-81 fie 34, CITY-ST-21P
TINLE T oelere 41TILE [ change [T Addition
HAME 42 NAME
STREET ASDRESS 4.3 STRAEET ADDRESS
CITY - S1- 7P 44 TITY-ST-2P
TiTLE [J DteTe S1TITLE [JChange [T Addition
HAME 57 NAME
STREET ANDAESS 5.3 STREET ADDRESS
CITY - S1- 2P 54 CITY- 51-21P
TE [T DELETE 6.1 TTLE [Jchange - Acdition
NAME 6.2 NAME
STHEE| AUTRESS 6.3 STREET ADDRESS
ey-seap | 8.4 CITY-ST-2P

14. | do hereby cerlfy that the information supphed with this filng does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the
infermation indicated on this annual report or supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath, that
lLarm an officer or director of the corporation or 1he recever of trustee empowerad 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 1 pgn altachment with an addrgse. C‘Q ﬂl 3 -
4 ) rloov\he_cu.;

SIGNATURE: “ mg@&mx_‘mws&m

SIGNATURE AND TYPED-GR-BR Naytime Phone #

CR2E034 (9/96)

comomon A mmess L Jan 291997 8:00am



