2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

J——

DOCUMENT # P00000034866

1. Entity Name
PRACTICESERVE, INC.

‘Apr 28,2006 08:00 AD
Secretary of State

Principal Place of Business Mailing Address
5553 HWY, 90 5553 HWY. 90
PACE,FL 32571 PACE,FL 32571

4

O T

04182006 Mo Chg-P CR2E034 (11/05)

4. FE| Numbree Applied For
59-3638338 Mot Applicable
. : $8.75 Additional
§. Certificate of Status Desired 0 Foe Required

§. Name and Address of CixTent Registored Agent

PURUSHOTTAM KUMAR, GARG
5563 HWY 90
PACE, FL 32571

8. The above named enriz'y subrmits this statement for the purpose of changing 8 regigtered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Signzture, typad o prmed name of regeiersd B0en! and tide f apoicatie, {HCITE: Rag Aot

ORI instaengh BATE

FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

55.00 May Be
Added 1o Faes

1. OFFICERS AND DIHECTORS I

AILE 8TD

HARE GARG, PURUSHOTTOM K
STREET ADDRESS | 5553 HWY. 80

Ciy-sT-2p PACE, FL 32571

e P
RANE GARG, SAUMYA KUMAR
STRELT ADDRESS | 5553 HWY. 90

civ-51-2¢ | PACE, FL 32571

STRELT ADDRESS
QiTY-51-7p

HANNANS4 {033 -
5/ 10/ méigﬁigvDB? 150,00

12. [ hereby certily that the information supplied with this fm does not qualify far the exe'mpiiuns contained in Chapter 119, Flarida Siatutes. § further certify that the information
accurate and that my signature shall have the same lega! eflect as i made under oath; that | am an officer or director
of the carporation or the teceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

indicated on this repart or supplemenial report is true
changed, of on an atachment with an adesess, with all olher fike empowered.

AND TYPED OR PRINTED NAME OF ZIGNING CFFICER OR DIRECTOR

SIGNATURE: _P_._I<._Cai 9 Puv%‘@n&?ﬂx} 4-2.4-0f, 3R -EAC-23 1]

Daykmne Phone ¥




