A

8

. 2004 FOR PROFIT CORPORATION

i ANNUAL REPORT

| DOCUMENT # P00000034866

1. Entity Name

PRACTICESERVE, INC.

Principal Place of Business

5553 HWY. 90
PACE, FL 32571

Maflling Address

5553 HWY. 90
PACE, FL 32571

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90031 011 ***150.00

34027540

O G ARTAA

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, alc.

02112004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
: 59-3638338 Not Applicable
Zi 1 ' i t it
" Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PURUSHOTTAM, KUMAR G —+ ~ - - = _ " GARG PURUSHOTTAM KUMAR

5553 HWY 90 Street Address (P.Q. Box Number is Not Acceptable)

PACE, FL 32571

5353 HWY 90

City Zip Code
PACE FL [.19-;71

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 Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

PR, Gaf

Signature, typad of pnnted name of saglslerpd agent and il t appicabla,

0% 03-0 4

DATE

SIGNATURE

{NOTE; Registeratf Aganl signaiure réauired whan rainslating)

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

Aftor May 1, 2004 Fee will be $550.00

_10'._ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
”'EE PD O oelete NTLE [ Ghange ] Addition
kln,mE GARG, PURUSHOTTOM K NAME .
STREET ADDRESS | 5553 HWY. 90 STREET ADDRESS
Ciy-S1-2IP PACE, FL 32571 CITY-ST-2IP
TITLE STD 1 elete TITLE [Jchange  [[] Addition
NAME GARG, ANJU NAME
STREET ADDRESS { 5553 HWY. 90 STREET ADDRESS '
CITY-ST-2IP PACE, FL 32571 CITY-S1-2IP
TIILE VP EI Daiste THLE [ change  [7J Addition
NAME GARG, RAJESH KUMAR NAME -
STREET ADDRESS | 5553 HWY. 80 STREET ADDRESS
cITy-S1-2P PACE, FL 32571 CITY-5T-21P

—_

L THLE N - . - pelete- THLE d s mm e e e [] Changes =[5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ pefete TME [T echange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2Ip CITY-ST-21P
T1LE [ Celete TLE [Tohange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

gco- 425-83 1)

SIGNATURE: NPy ikl

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

0%~ 624-04

Gate




