nower v

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

PROFIT FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O m
CORPORATFON Sandra B. Mortham Jan 27 1 . a
ANNUAL REPORT Secretary of Slate ry f
1 998 DIVISION OF CORPORATIONS S e Creta 0 State
D MENT # ( )
DOCUMER L.60665 1
PRACTICE CONSULTANTS, INC.
AR WO RO
2180 STATE ROAD 434 WEST 2180 STATE ROAD 434 WEST
SUITE 8170 SUITE 6170
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
03/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer Applied For
[21] 28] 59-3009315 Not Applicasle
i ) ite, Apt. #, etc. iti
-——] Suta, Apt. ¥, 8o Sulte. Apt. #. ete &. Certificale of Status Desired O $8'75 Additional
22 ;;I Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
_____ ?_al_ Trust Fund Conltribution O] Added to Fees
Country Zp Country 8. This corporation owes or has paid the current year Intangible
a m 5] Personal Property Tax due June 30. [ ves ﬂl\lo
9. Name and Addreas of Current Registered Agent 10. Name and Addrese of New Reglisterad Agsent
PARKER, TRUMAN 8] Name
505 VIA DELL ORO DR., #101 2| Strect Address (P.O. Box Numbeor is Not Acoeptable)
ALTAMONTE SPRINGS FL 32714
83
84| City 85| Zip Code
FL

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.85058, Florida Stalules.

SIGNATURE e
Signalure. yped ar prinled nanie of fegisikied ageid snd e i aojdcabile {NOIE- Registered Agont signature requiad when rensating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PSTD [ DeLETE 1.4 TILE [Jchange [ Acdition
NAME PARKER, TRUMAN 12 NAME
sreeraopaiss | 505 VIA DELL ORO DR., #101 1.3 STREET ADDRESS
£irY-S1-2 ALTAMONTE SPRINGS FL 32714 14 CTY-ST-2
TITLE T DELETE 21TNLE [T change L Addition
NAME 22 NAME
STAEET ADDRESS § 2 35TReET ADDRESS
CITY-$1-2P 2.4 CITY-§T-2IP
TTLE [ oELeTE A1TITLE [T change ] Aadition
HAME 2.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
£TY- St-21P 34 CITY-51-2
TILE 7 oLeTE 4.1 TTE [Tchange 1 Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREFT AGDRESS
CITY-ST-2P 44 CTY-ST-2P
TME ] DELETE 51TILE [J Ghange ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GTY - ST-2IP 5.4 CTY-5T-ZIP
TITLE [T DtweTe 61 TMMLE [T change 7 Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
GilY-§1- 2P R cacmy srzp

14, | hereby cerlify that the information supplied with 1his fiiing does not qualify for the exemption stated in Seclion 119.07(3)(1}, Florida Sialutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under aath; thal | am an
officer or director of the carporation or the receiver or trusiee empaowersad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed, or on an allach? w‘nryress‘
S A S A B & (__ - - oWy 2_..._2’"1"‘ l/f."é@ G d o Sy e MR 4, gl ey ey

CR2EQ034 (10/97)



