‘»

FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000034866 04-26-2005 90179 010 ***150.00

1. Entily Name

PRACTICESERVE, INC.

Principal Place of Business Mailing Address

5553 HWY. 90 5553 HWY. 90 20[}47191

PACE, FL 32571 PACE, FL 32571

e R LT

ite, Apt. # . i . .
Suite, Apt. #, etc Suite, Apt, #, etc 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3638338 Not Applicable
Zi Count Zi Count i
° ounty g ouniry 5. Certificato of Status Dosied (] $0-7°9 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PURUSHOTTAM KUMAR, GARG
5553 HWY 90 Streat Address (P.Q. Box Number is Not Acceptable)

PACE, FL 32571

City FL | Zip Code

8. The above named antity submils this statement tor 1he purpose of changing its registered office or registarad agent, or both, in Lhe Stata of Forida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed! nama of regi Agent &nd tide i (NOTE: Registerad Agent signature required whan remstaung} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550,00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 1 Detele TITE STD Kl change [ Addition
STREET ADORESS | 5553 HWY. 90 smeerapoess | 5553 Hi ghway
ciny-s1-29 PACE, FL 32571 CITY-ST-2P Pace. FL 32571
NIE STD A petete TIME O crange [ Addition
NAME GARG, ANJU NAME
STREETADDRESS | 5553 HWY. 90 STREET ADDRESS
CITY-51-2P PACE, FL 32571 CITY-ST1-2IP
TE VP K oetete TILE [ Change [ Addition
NAME GARG, RAJESH KUMAR NAME
STREET ADDRESS | 5553 HWY. 90 STREET ADDRESS
CITY-ST-ZP PACE, FL 32571 CITY-ST-2P
T3 (7 petets T 8 . O Change X Addition
HAME NAME arg,-Saumya Kumar
STREET ADDRESS smeeTaDoRESS [ 5553 Hi. ghway 90
Y -S1-29 CITY-5T-21P Pace FL 32571
TME 3 pelete TME [ Change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE 3 pelete TITLE DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-ZP

12. | hereby certify that tha information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other ke empowered.

SIGNATURE: [« X 4 anP Puvuthytm KGQ;{;; 02-10-0¢ BLD-GICT 8L

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phons ¥




