FILE NOW: FILING FEE

PROFIT
CORPORATION

AFTER MAY 1 IS $550.00 FILED
' " ot 0. Mortam Jan 15 1997 &:00am

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 60665 (1)

1. Corporation Name
Mailinigy Address | M‘u“ IlI Im‘ IIM I““ Illl' |“| ||||| "l“ "I“ IM Ill“ Illll |I|‘

PRACTICE CONSULTANTS, INC.

Principal Ptace of Business

2180 STATE ROAD 434 WEST 2180 STATE ROAD 434 WEST
SUTTE 8170 SUNE 810
LONGWOOD FL 32779 LONGWOOD FL 32770-5074
us us 3. Date Incorporated ar Qualitied Ja. Data of Last Report
— 03/22/1990 11/20/1996
2. Principal Place of Business A, Mail-ng Adicress 4. FE| Number Applied For '
21 . . 58-3009315 Not Applicable
Suile, Apt. #, el Suile Apt 4, etc i
' P 5. Cerlificate of Status Desired 0 $8'75 Additional
;l Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
E_m.,..._.___‘,,,,,, - o 28 Trust Fund Contribtions [ Added to Fees
2> _ Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] R . 30] Florida Statules B ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
PARKER, TRUMAN B1] Name
505 \M l!il.l. ORO DR.. #101 B82] Street Address (P.C. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714
83

Zip Code

B4f City FL 85

1. Pursuant 1o T provisions of Sactions 6070502 and 67 1508, Flanda Stalutes, the above-named corporatian submits this statement for the purpose of changing 1ts registered
office: or registured agent, ar both, 1n the S of Floridg, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
a [¢] :Jahons;Z

agent | am familtar with ceept the Geclon 607.0505, Florida Statutes //
i DATE

CR2E034 (3/96)

SIGNATURE _  f st |
Stgmatane by d o prated g Zreg herod et ara e 1 anplaatie (NOTE: Pagsterod Agant sighatute recuired when reinslating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
L PSID [T oeLeTe 111IILE £ Change [ Addition
NAM: PARKER, TRUMAN 12 NAME
streer aooress | 505 VIA DELL ORO DR., #101 13 STREET ADDRESS
onv-sr-ne | ALTAMONTE SPRINGS FL 32714 1.4 CITY - ST-21P
TLE [T pecere 21TNLE T change [ Addition
NAME 72 NAME
STRFET ADURESS 2.3 STREET ADDRESS
LiTY-3). 12 2. 4CITY-5T- 7P .
e o [ NTTTTAT 31 11TLE : 7 [Jchange [ Aadition
NAME 3.2 NAME
SIREET ADDRESS 33 STHEET ADURESS
ClY-5T-20 34.GITY-ST- 2P
e ] ' [T DeLETE 4TI [ Change [ Addition
HAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY . ST-2 A4 TITY-ST- 7P
L ) [T 0ELETE S1TTLE [Jchange [ Addition
NAME 52 NAME
STREET ADCKE 55 53 STREET ADORESS
GiTY-ST- 2 o _ 54 CITY-51-2P
ML o B [T oecere 61 TITLE I change ~ [J Aodition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CilY-S1-7iF 64 CITY.ST-2IP

14. | do noreby certly that the information supphed with this fling does nol qualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report of supplemental annaat report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
| am an olficer or direclor of the corporalon or the receivgr or ruslee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 iF changed, or on an alfebment withgm address,

SIGNATURE: _ L g/ﬁﬁ 2 po?.77Y. 8977

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Doayime Flona 8
ooty




