13. | hereby certify that the infopation suplplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
hexe_cute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if

Data Daytima Phone #

FILED c
2002 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT #  PO0000112308 MSar 25{ 2ryOOZf %tO(t) e
1. Entity Name ecre a O a e :<r
MEDICAL PRACTICE STRATEGIES, INC. 03-25-2002 90108 007 ***150.00
Principal Place of Business Mailing Address
1112 WESTON RD. SUITE 226 1112 WESTON RD. SUITE 226
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
582595676 o]
" - . e e e
Z [P VCDuntry — =20 e o COUAN o 5. Certificale of Status Desired O $8.75 Additional
R S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSLOW, MERYL J DR. Street Address (P.O. Box Number is Not Acceptable)
1112 WESTON RD, SUITE 226
FT LAUDERDALE Fi. 33326
City Zip Code
P FL
8, .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (MOTE: Registered Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Elect o Financi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ) Triztlizr%agsrilfguu::mmg O Edsdggor‘ggfe
(See criteria on back) | Make Check Payable to Department of State ’
&
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE O change [ Addition | 5
A JAME KOSLOW, BRIAN NAME &
streer aooress | 1112 WESTON RD, SUITE 228 STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE FL 33326 CiTY-5T-2IP w
o
TITLE [ pelete TILE [ Change [ Additior | O
NAME - — e m s - e v e - = — o omet = NAME - BT S S—— - . Py L Temamn o= e o - —
STREET ADDRESS N starer anoaess N B - - )
CITY-57-2IP CITY-ST-ZIF
THLE [ Delete TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-38T-2IP CITY-ST-7IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-7IP CITY-3T-7IP
TITLE [ peletz TITLE [ Change [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP P CITY-ST-ZIP



