2004 EQOR'PROFIT CORPORATION ' N
ANNUAL REPORT Ll

DOCUMENT # L60665

1. Enlity Name

PRACTICE CONSULTANTS, INC.

Principal Place of Business Mailing Address
1214 WINDING CHASE BLVD | 1214 WINDING CHASE BLYD
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US

EENICAARACIGCAATARI

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AEpiea T

59-3009315 Not Applicable

5. Certificate of Status Desired $8.75 additional
Tl us besr 0 Fe Required

6. Name and Address of Current Registered Agent

1214 WINDING CHASE BLYD. DO NOT WRITE
WINTER SPRINGS, FL 32708 IN TH|S SPACE

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

SIGNATURE

Signature, typed or prinled name of regislered agent and tile it applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PSTD

HAME PARKER, TRUMAN

STREET ADDRESS | 1214 WINDING CHASE BLVD PRI,
CITy-§T-2IP WINTER SPRINGS, FL 32708 - -
TITLE

NAME

STREET ADDRESS
CITY-$T-2P

TITLE
wame
STREET ADDRESS

CITY-S7-2IP . - ‘Do- NO—T WRITE*_"
TME IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

- i = - . i S —_—— - i et e

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allgther like empgywered.
W /%A‘f Ho7. 327 4545

SIGNATURE: T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




