2005 FOR PROFIT CORPORATION FILED

«. -ANNUAL REPORT (AR) - May 02, 2005 08:00 AT
DOCUMENT # P00000112308 ¥ S Secretary of State

1. Entity Narme
MEDICAL PRACTICE STRATEGIES, INC.
= . - T - -
Principal Places of Business ) _ Mailing Addrass
1112 WESTON RD, SUITE 228 1112 WESTON BD, SUITE 226
FT LAUDERDALE FL. 33325 FT LAUDERDALE FL 33326
.._;.; TR - ,{:— . N . - L
Suite, Apt. #, tc. oo . Suile. Apt. #, 6[?. . 15t MOORE CR2ZE034 (1,:”04)
Ty & 566 ' G kSaE ] & FE Number TApphed For
= . | » 58-2595676 -J—W Aepiebie
2 Courtry e Country 8. Ceriificate of Status Desired (] gi ;Sqﬁi?“’”aj
B Nama and Address of Cun:er;t Aegisterad Agent 7. Name and Address of New Repistered Agent
Name
If.ﬂSEL\?J‘{EVé-‘QAOE& YR!E)J SDUFILTE 2OB Strget Address (P.Q. 86:; Nﬁh'ber is Noi Acceptabie)
3 -
FT LAUDERDALE FL 33326 N
. - Cly - F L } Zip Code

8. The above named ennty submits th:s statement for ihe purpose of chan ging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obllgauorpr) @\evaﬂ agpnt Q %W )

SIGNATURE
Sagnalund'rmed wéﬂi&d naﬁ/c# toQistarad agant and tlle «f aa::lucable (NQTE Hagslared Agent Sgnalwe loqursd when iansialing) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Ficy;tda Depart

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributen. [ Added to Fees

~ OFFICERS AND DIRECTORS o 1. ' ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

10. = .
UILE PSD 1 petele WILE [ thange  [J Addition
NAME KOSLOW, BRIAN HAME

STREET ADDRESS | 1112 WESTON RD, SUITE 226 STREET ADDRESS

orv-st-ze (FTLAUDERDALEFL 33326 ~ .» ' 7 oY ST 7P L AAnRRSTenng

i [ Delele i D& 3 0SB0 302 [ iG] O raoion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-sT- 2P . s ] ... § arv-srae ’

TIMLE 1 Delele HILE ] chaage T Addition
AME NAME

STREET ADORESS STRIET ADRRESS

LiTY-5%- 2P ———— - .. Qomwste s .. )

i 3 Detete MLE [JGmange [ Addition
AN NAKE

SYRECT ADDRESS STREET ADDRESS

CHY-51-2P . L = B Ciy-S1-2ip A ) .
TLE 7 tetete Tk [ Change ] Addition
NAME NAME

STREET ADDRESS STREF7 ADDRESS

CHY- S5 2iP . em—— T TiEm Jomstw . P

Wt 7 petele ILE [ thange ] Addition
NAME HAME

STREET ADDRESS STREE ADDRESS

CHFY- ST ZlP L (R chv.gine

121 hereby certity that lhe ofma'non supprl A wuth this-igdoes not qua!u‘y for the axemptcn stated in Section 119.07{3)(), Flor!da Statutes | further certify that the information
dicated on this rep% r supplemen g epon st d gocprate and that my signaturs shall have the same legal effect as if made undar cathy, that | am an officer or director

of the corporation or the receiver.crlslag fcyta this ceport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, o on an ( chm Lhal ”ﬂm hgf like empogared

e ’-// o4
SIGNATURE:" mﬂ:f‘{ M-'/ o Roons P’

AN .
: SI‘GNATHRE AND TYPED TR PRINTED RAME. OF SIGRING 0
= = g




