2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # POO000016956 . BT

1. Entity Mami:
PRACTICE ENHANCEMENT NETWORK OF FLORIDA, INC. FILED
01 MAY -8 PMI2: 14,3
Principal Place: of Business Mailing Address S[LHLT F" . {)"} S:f.sA ]‘t
i TLASer Lot TRELAHASSEEAFLIORIDA

2. Principal Place of Business 3. Mailing Address ”"llm m ||I| II II “I I|” III “I l
5’00 NOPH'\ {')Shlbq :Dﬂld&_ 4m ”Or% &h’«‘q :DRH,&

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

Suile 2300 Suite 2300
ity & State City & State 4, FEI Numb r Applied For
7; :;\PCL FL— /rf-?ihp&\ FL ; 3&0 ?7") qc Not Applicable

32\?;&’ o3 Country _:)3 '903— Country 5. Certificate of Status Desired il ?g.g?qﬁﬂ:{ijﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRSTATE REGISTERED AGENT CORPORATION Strect Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
MIAMI FL 33131
City FL Zip Code

8. The above samed entity submits this statement for the purpose of changing it egistered office or registered agent, or both, in the State of Flerida,

SIGNATURE

signature. typed or prnted name of registerad agent and utfe if applicable: (NOT Ragistered Agent s jnature raguired when reinstating) DATE
9. This corpoeration is eligible to satisty its Intangible FILE NOW' ! FEE IS $150 00 10. Elaction Campaign Fi ’

R . paign Financing $5.00 May Be
Tax ﬁlmg ruquirement and elects to do so Affer MAY 1, 20 )1 Fee will be $550 00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payai le to Departmenl of State

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE :Diﬁeti'oﬂ ‘Q}mimﬁn O{-‘“ﬂt ﬂanrd_l:‘ Delete TITLE [ Change  [] Addition
NAME . . NAME

Merris H. MiMec . - =
STREETADDRESS | ) wdorHa ASh k% “Drive , Sole D308 STREET:DDRFS , "JDDD 34 T1=349 [
CT-STIP | caemgn . FL 3Dk || cmy-stze o/13/01 ‘___011333-.4]
TiiLe Digector.| Presi dent [ Delete e ;He;f*l o0, 00 CHokak] bk l*JiJun
Nawe Date 3. Ondecson : HAME
STREET ADDRESS | 1493 ot ﬂ:":hla.‘ Drive S ke A 3o STREET ADDRESS
Cliv-§T-2P Tamga_Ft 33&:031 CITY-51-2P
TILE 3\#@\0“ /TrcnSurc - [ Delete TIMLE [ Change [ Addition
NAME NAME
STRELF ADDRESS 9;;“;35 HF Hgl\\ﬁr.b Endc Suit 2300 STREET ADDRESS
CIy-51-2P famfc EL 23 Loo.'_-]_ CITY-ST-7IP
FITLE DanccA-ra R, 1 Delets TITLE []Change [ Addition
T:f:;iTADDHESS Th s G nS'c(g k. ;J::éiw ADDRESS
2 )

a)q% } I (v 3o

oIy -ST-2P :’l’gﬁm = S—;‘ c;.\ R' Ve, CITY-ST-ZIP
HTLE D-n.:d:or‘ 1 pelete TITLE [ Change 1] Additicn
NAME G NAME

= e s W N\eyv \
STHELT ADDRESS Suk Q36 STREET ADDRESS
ofy-31-zip :‘%’g\m“" IFI Lﬂs._:%])mm » Searke CITY-ST-ZIP
met Scamhw% O Delete TIFLE O C'SP [ ddition
NAME NAME
STREET ADDRESS blOE‘ S‘ie'_“ Acssnr;\or\ %’ Suile. 2300 STREET ADDRESS
R AN A ' ) CITY-§T-2P

13. | hereby curtify Ih!n thé information supphed with this filing does not gualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report jgirue gnd accurate and that ¢ y signature shall have the same legal effect as if made under oath; that | am an officer or dirzctor
of the corp oration or the receiver or ute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NAT & /% Y Ges- 5P 5927

SIGNATUR
)AME OF SIGNING OFFICER A DIRECTOR T Data Daytima Phone #

- T 7 F s ./IIA

e T e . . N Py

0025089

CR2EQ34 (10/00)




