FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 26, 2002 8:00
DOCUMENT #  P01000054381 Szz:léretary of Stateam

1. Entity Name

PRACTICE DEVELOPMENT, INC. 03-26-2002 90079 036 ***150.00
Principal Place ¢f Business Mailing Address

54 NE FOURTH AVENUE 54 NE FOURTH AVENLIE

DELRAY BEACH FL 33483 : DELRAY BEACH FL 33483

IR EDE O A

2. Principal Place of Business 3. Mailing Address
1075 Hibiscus Lane 1075 Hibiscus Lane
Suite, Apt. #, elc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Delray Beach, FL Delray Beach, FL 65-1108944 Not Applicable
Zip Country Zip Courntry o . $8.75 Additional
. f
33444 USA 33444 USA 5, Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent T ~7.-Name and Address of New Registered Agent
Name
Stephen Garber
COHEN’ JEFFREY L ESQ Street Address (P.O. Box Number is Not Acceplable)
54 NE FOURTH AVENUE 1075 Hihiscus Lane
DELRAY BEACH FL 33483
Cipel B Zlp Code
/ elray Beach FL Y

8. The above named entity s tement for the pupegse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE paN
Eﬁfrép f é gisterad agent akarlile it apnlicabl}/ TS NOTE: Registered Agent signature requirad when reinstating) DATE
9., This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ) N )
Tax g roquremantand sects 14080, Atter May 1, 2002 Fee will be $550.00 10- Election Cempaion Fnancing. - $5.00 way 8
(See criteria on back) O Make Check Payable to Department of State rust Fund Gentribution. Added to Fees
1".- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P/D O pelete TMLE [ change [ Addition
NAME Stephen Garber NAME
STREETADDRESS | 1075 Hibiscus Lane STAEET ADDRESS
CITY-ST-2IP Delrav Beach. FL 33&44 CITY-ST-2IP
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
*TTLE ‘ pelete- - ~~{| Tme - - [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [Z] Delete TILE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-5T-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filj
. indicated on this repeort or supplemental report is true
of the corporation or the receiver or trusiee empowe,

caoexn AR, AL O

SIGNATURE: MR

SIGNATURE AMYFE&OR PRINTHO NAME OF SIGNING OFFICER OR DIRECTGR-"

Date Daytime Phone #




