FILED
LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : £ Stat
DOCUMENT # 102000034185 ~ et At

1. Entity Name

PROFESSIONAL PRACTICE SOLUTIONS, LLC /

2 Prl >paIF’|ace Busmess

3. Img dress o
/287 Roboin Kay Qd, 247 Bobin Ky £d.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Num, Applied Far
TallaNassee FL Tellahassee FL 74-3075453 Not Applcable
Zip Country Zip Country e $5 00 additionat

IZ—— us A 32'5/;\ M 5 IQ’ 5. Certificate of Status Desired fee Required

7. Name and Address of Current Registered Agent

" TJan DiDomeni Co

Street-Address (P OrBgx Numoer ts-Not-Acpeptabie)—, ab-"——'—-*

Zip Code

Tailo hassec FL |"55%,2

City

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agem

i

SIGNATURE

Signalure, typad or prilted nama ol registered agent and DATE

9. ~iMANAGING MEMBERS /MANAGERS

TITLE RN -

NAME £ﬂ RrDemenico

STREET ADDRESS akbbin Ka-'d 2d.

GITY-ST-71P ’lﬁ,ﬂ&/h posee . 31312

TITLE mee m

hae Ronald e- Callen

SRETACRESS | 150 Mmeadow Ridge Dr
CITY-ST-2iP Iﬂ “! *W_if.g_ FL' 535,2,
TITLE

NAME

STREET ADDRESS
{ cir-sr-ae

WA

TImLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME
STREET ADDRESS :

CITY-ST-2IP l

11. | hereby certify that the informalicn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){1), Fiorida Statutes. | further certify that the infarmation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

-

SIGNATURE: ‘ | Yz 8-

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




