PROFIT ¢ ‘ fL ORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DOCUMENT # Gdééé'?w (2)

1. Corporation Name

PRACTICE MANAGEMENT ASSOCIATES, INC.

_____ _ | ABEAE SR A

Principal Piace of Business Mailing Address
T 8T N 717N ST N
STE 15 8TE 15
SEMINOLE FL 34646 SEMINOLE FI, 34646 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
- _ 10/01/1962
2. Principal Placo of Businoss 729. Mailing Address 4. FEI Number Applied For
2 - Y 5922307 16 Not Applicable
Suite, Apl ¥, elc Suite, Apl #, elc . . $B.75 Additional
= 27—1 B b. Cerlificate of Status Desired O Feo Required
City & State ~ City&State 8. Election Campaign Financing $5.00 May B
23] R ¢ A I Trust Fund Conlribution O Added 1o Fess
Zp Country 2ip Country 8. This carporation owes or has paid the current year intangible
24 ?5—] e TPJ ;EJ Personal Properly Tax dus June30. [ JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agent
FERNANDEZ, PETER G. B[ Name
10812 GANDY BLVD. N. B2| Streel Address (P.O. Box Number is Not ﬁf;)\eftable) {
§T. PETERSBURG FL 33702 777 - xSt N Ste |
B3
84| City asl Zip Code
SE MU CE FL | |=2577¢

11. Pursuant to the provisions of Sochions 607 0507 and 607.1508, Florda Stalules, the above-named corporation submits this slalement for the purpose of changing its regisiefed
office or regrstered agonl, or Hoth, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen! 1 am familiar with, and accopt tie obligalions of, Section 607.0505, Florida Statutes

SIGNATURE _ .. ... ... .. . e
Sigratore, tppeed i froodiad nane of wegstered nge ot ped Blea® appd cobbe (NGOTL Rngisiared Agon! signature require<] when rainstating) DATE
17. TONICERS AND UIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE POT crrrermm e o [Joiuere 19 TIE [Tchange L] Addition
HAME FERNANDEZ, PETER G. 12 NAME
saeeravoress | 7777-131 ST N SUITE 12 1.3 SYRECT ADDRESS
CY-S1- 7P SEMMNOLEFL - 14 ITY-51-2P
TME AS [T oeene 21TME [T Change L] Addition
NAME CARBONNEAU, VALERIE 2.2 NAME
sweeraooress | T777-131 ST N SUITE 12 2 STREET ADDRESS
CITY-§1-2IP SEMINOLEFL 2 4CAY-5T-7P
TIne h ' O oiere 31 T0LE : [TtChangs L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LiY-S1-2i e a4, CITY-§1-71P
TILE [ Foeere 41TE [ Change ] Additian
NAME 4 7NAME
STRECT ADDRESS 43 STREET ADDRESS
CITY-$1-2IP - LATIY-ST-20
e T R I orwere 59TNLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADORESS
CY-S1- 2 5ACITY-ST-2P
TILE o T T T T ot BATITLE [T change L] Addition
NAME 6.2 NAME
SIREE| ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 64 CITY-$1-2P

14. | heroby curl-lr thal the infarmaton supplicad with this filing does not qualify for the exemﬁiion stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual 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 diractor ol tho corporalion-or 1hn raceiver or tusteo empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanp# ity h B address

SIGNATURE:

CR2E034 (1097)



