2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000085948

1. Entity Name

NATIONAL PRACTICE MANAGEMENT SERVICES, INC.

s

Mailing Address

P.O. BOX 4528
HIALEAH FL 33014

Principal Place of Business

8023 N.W. 161 TERRACE
MIAMI LAKES FL 33016

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90044 042 ***150.00

o S WO

PO BOX YsS2

O4D Nw/ 1LT ST.

Suite, Apt. #, elc.

Ay

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

65-1137429

Applied For
Not Applicable

ChT R Hinle pn
Z Coun 4 T
53015~ L USN - | Baoid L TEA

O

. 5. Certificate of Status Desired

o

$8.75 Additional
Fee Required

7. Name and Address of New Registered

Agent

6. Name and Address of Current Registered Agent
MName

KZL\( IN AL\! ARSZ.

TORRES, RICARDO JR

Straet Address (P.O. Box Number is I\%&cceptaba
7975 NW 154TH STREET SUITE 340 IRSO00 INWwW_ b AV

MIAMI LAKES FL 33016

City

FL

M 1AM

AE0IS

8. The above named entity submits this statement for the purpose of changing i# registered offize or registered agent, or both, in the State of Florida.

sionatune __KCEAN I N BLVAREZ H.25-02.
Signature, typed or printed nama of tegistered agent and title if appiicable. (NOTE: Registerad Agent signature required(«hf reinstating) DATE
. . ) - . . . t ¥ - )

8. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgri Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Add.ed o Fons
{See criteria on back) ] Make Check Payable to Departr%nenl of State '

11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

FILE PCEO ,w[}elete TMLE PCeo Drange [ Addition

NAME ALVAREZ, NELSON NAME KelviNn ALWAReZ

STREET AD0RESS | PO, BOX 4528 STREETADCRESS | PO O WD

CITY-ST-212 HIALEAH FL 33014 i GIV-ST-ZP A I PAWE AW, FL . 330 (8

L S /kfnem(e e Sect. PRrange [ ddition

NAME ALVAREZ, KELVIN NAME aisy GARUCIA

STREET ADDRESS | P}, BOX 4528 STREETADDRESS [P0 PR US2B

Ciry-st-zp HIALEAH FL 33014 ) e L ON-STZP L | M VRLE B, B 33014 M e

e O Delets TILE Ol change  [J Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TITLE [J oelete TITLE [Jchange [ Addition

NAME NAME f

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE O Delete e [3 Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify 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 information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or tryetse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment wit dregs, with all other iike empowered. i
” \: , - . . (R - :"";\, . [/ .
 SIGNATURE: YL Ly AL AT 35‘—02_
URE AND TYPED OR PRINTED NAME OF SIGNING OF?{E’ OR DIRECTOR Dala Daytime Fhone #
A

CR2E034 (9/01)




