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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE Mal‘ 1 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State I’E ]
1998 - DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # (3)
DOCUMENT # L4021 3
SIX PRACTICE GROUP, INC.
LT
C/0 JOSEPH CHERIAN G/0 JOSEPH CHERIAN
1510 BERRYHILL RD 1510 BERRYHILL RD :
MILTON FL 32520 MILTON FL 32570 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21 26 58-2086124 Not Applicable
Suite, Apt. #, alc. Suite, Apt. 4, ete. - $8.75 Additional
m 2l 5. Certificate of Status Desrod [ Foo Requires
City & Stale City & State 8. Eiection Campaign Financing $5.00 May Be
El m Trust Fund Contribution 0 Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year {ptapgible
Z‘ ;;l ’;‘ aﬂ Parsonal Property Tax due June 30. [] ves WNO
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent 7
GHENAN. JOSEPH M. 8%| Name
1510 BERRYHILL ROAD B2} Street Address i
{P.O. Box Number is Not Acceptable)
MILTON FL 32570
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Staiutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad o printed name of registered agan and tile f applicable (MNGTE: Registerod Agont signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE > L] oecére 11TME [ change [ Addition
NAME CHERIAN, JOSEPH M. 1.2 NAME
smeeraooness | 1910 BERRYHILL RD 1.3 STREET ADDRESS
CITY-ST-ZiP MILTON FL 14 GITY-§1-2IP
TmE U ] DECETE 21TNLE Ul change L Addition
NAME MADDUX. HONALD A 2.2 NAME
- 23 STREET ADDRESS
CiTY-S%- 1P 2 4 GIIY-ST-2ZP
THLE i) LT peceve 31TILE [J change [ Addition
NAME PUENTE, EDUARDOD 32 NAME
sweeraopress | 6111 HIGHWAY 60 33 STREET ADDRESS
CITY-ST-2P MILTON FL 34. CITY-5T-21P
TLE L4 [CJoeEE 41 TITLE CJChange [ Addition
NAME ALTHAR, ROBERT A 4 7 NAME
streer opress | 1490 BERRYHILL RD 43 STREET ADORESS
CITY-57-2p MILTON FL 44 CITY-ST-21P
THLE "] oELETE 5.1 TITLE [ Ichange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2iP 540ITY-5T-2P
ME [ RFEEHE 61TMTLE - [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 64 CITY-S1-2P

14. | horeby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 etfect as If made under oath; that | am an
officer or director of the corporaligp-gr the receivar or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed/0r g4 gn atlachment yith wgs.
ISR AT IS E . n\ﬂu(M d 9/9’3/ 7i




