2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00C00004213 Feb 28, 2001 8:00 am
fleiingly Secretary of State

PRACTICE CONSULTING GROUP, INC.

02-28-2001 90068 002 ***150.00
Principal Place of Business Mailing Address
19501 NE 10TH AVENUE BLDG. 1 BAY H 19501 NE 10TH AVENUE BLDG. 1 BAY H
NORTH MIAMI BEACH FL 33179 NORTH MIAR BEACH FL 33178

s v AR AR EATE

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number y - Applied For

Q\B - @(i F] @& ¢ Not Applicable
4 Country Zp Gountry 5, Cettificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUL' PERRY Street Address (P.O. Box Number is Not Acceptabile)
19501 NE 10TH AVENUE BLDG. 1 BAY H
‘ NORTH MIAMI BEACH FL 33179
City Zip Code
| L

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Sigrature. typod or printed name of registerad agent and tite if appiicable. (NOTE: Regisicred Agent s.gnaturs requirsd when reinstating) DATE
9. This ;prporatign is eligible to satisfy its Intangible FiLE NOW!!! FEE [S- $150.00 10. Election Campaign Financing $5.00 nay 5
Tax f\imlg requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)és
{See criteria on back) [ Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE PD [ Delete TLE [ Change [ Addition
NAME SAUL, PERRY NAME
staeer aooaess | 19501 NE 10TH AVENUE BLDG. 1 BAY H STREET ADDRESS
orv-srze | NORTH MIAMI BEACH FL 33179 oy-1-2p
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE 1 Celete TITLE [0 Change £33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TITLE [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS .
oIy -ST-2IP /—\ /7 CITY-§T-ZIP T

13. | hereby certify that the information sgpplied with thia fiing does ﬁot quality for the exemption_,stal'éd in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is trud Bnd accyfate and that my signature,shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver orftrus! to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with{arraddress. Wt’ﬁréll like empowgéred.
N Lol 305 110-19%0

NS
SIGNATURE: _£
I SIGNATURE ANR.I¥PED OR PRINTED NAME CF &dnnfy%’zc?a;ﬁ'nmc’&on Date Dayl.me Phona #
t- b j



