2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # HO4554 Feb 20, 2000 8:00 am

PRACTICAL MANAGEMENT SOLUTIONS, INC. Secretary of State
o ' 02-20-2000 90046 050 ***150.00

Principal Place of Busingss J :;;;'!‘-ad_:;"; Majling Address
18 QUAIL HEIGHTS BLVD 455 MAGNOUIA AVE
LAKE CITY FL 32025 STE A
us ) MERRITT ISLAND FL 32952-4838 -
us
T CRANSIIEW DR, | IRRRPIRRLMTRTRAOAE A
NOVIEW .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 358 Applied For
LA'NB N FL 59—241 2 Not Applicable
Country “p * Country 5. Certificate of Staius Desied ~ []  $8-79 Additional
-, — _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ——
FAUL, JOHN W., DM ¢ W, Dm
* "o Street Address (P.O. Box Number is Not A(,'ceplable)

18 QUAIL HEIGHTS BLVD

LAKE CITY FL 52058 R0/ (oRANDVIFW DR,

WerRiTr  TStawd, FL |32952

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicabla. {NOTE: Registsred Agent signature reguirad whan reinstating) DATE
9. This corporation is eligible to satisly its Intanglble FILE NOW!!! FEE IS $150.00 ‘ - .
Tax fi\ingprequiren?eilga:: e(\)ecls toydo s0. ° After ME.Y 10,2000 Fee wi|l$ be $550.00 10. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE (X ghange  [] Addition
NAME FAUL, JOHN W., D.MD. NAME 3
saeer aookess | 18 GQUAIL HEIGHTS BLVD smeraooness | O | CoRANDUIEW DRwe
CITY - §T-71P LAKE CITY FL CITY-$T-21P m D g}
TITLE VPD O Delete TILE (X Change [ Addition
NAME KAREN L FAUL NAME AORESS
steeer aoomess | 18 QUAIL HEIGHTS BLVD st oress | @O|  (ofRANDVIGS DRIVY
CITY-5T-21P LAKE CITY FL cTY-SZP | ma 2
THLE ’ - O Delete ” T TITLE - : ] Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P CITY-$7-2IP
TITLE O pelete TITLE OJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Ghkaploree peort 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 trugleg empowered te"eMpcute this repgaffas required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment .

ith aryagliressy with af otherfike empowgfegl.
N / '\th; /- 0 EQ[
SIGNATURE s W

/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

CR2E034 {9/99)



