2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000101867

1. Entity Name

PRACTICESERVE LLC

Mailing Addrass

5553 HWY 90
PACE, FL 3257

Principal Place of Business

" 5553 HWY 90
PACE, FL 3257
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B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

the obligations of registered agent.
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9. MANAGING MEMBERS/MANAGERS
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11. | hereby cedify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall nava the same legai aefiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsrad to executa this report as required by Chapter 608, Flarida Statutes.
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