2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Aug 05, 2004 8:00 am

DOCUMENT # P01000058626 Secretary of State

1. Entity Name
08-05-2004 90002 006 ***150.00
HUNT PRACTICE SOLUTIONS, INC.

Principal Place of Business. Malling Address
5601 SOUTH T 195TH. TERRACE . 560185 'WEST 195TH TERRACE Jivuvuuua
FORT LAUDERDA FLi‘33332 FORT LAUD ALE FL 33332
2555 \fcmae Drive
Sulte. Apl. # elc. 5 5 Suite, Apt. #, etc. MOORE CR2E034 (4/04)
ity & State City & State 4. FEl Number Applied For
e e 65-1112318 T~
Zn "1 Counrr Zp Country " - $8.75 additional
550 L&é ‘ﬂ( 5. Certiticate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

7 gE:IiEEEb E&R:ﬁrﬁ\E/FE{ﬁ,UFEA. i Street Address {P.0O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Signature, typed or arinfert name of registered agent and litle il applicable. (NOTE: Registered Agent signatura required when rainstanng) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. E/

/Bﬁileclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

N OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD ' O pelete TIMLE 3 Change () Additien
NAME GOROWAY, DAVID K NAME
STREET ADDRESS | 5601 SOUTHWES STREET ADDRESS
CITY-ST-21P DALE FL 33332 CITY-S1-2IP
TME 7 [ Delete TITLE ) [ Change ] Addition
NAME 101666 Oran@-’bf# - « NAME
STREET ADDRESS : &% STREET ADDRESS
CITY-5T-21P Dj\kj \6 ; F(_ - % 5 5.‘5@ . % cmy-s1-2p
TILE - ' - O Delete e Cchange  [J Aadition
NAME o NAME
STREETADDRESS | STREET ADDRLSS _
orv-stze | — - e I A SR
THLE T pelete THLE [ crange 7] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIFY-ST-2IP
LE {1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-7IP
THLE [ pelste TITLE {1 Change [ Addition .
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : : CITY-8T-2IP

report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
e epfipowered.

SIGNATURE:

AGNAPIRE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR yscmn Cate | Daytrne Phore #

4




