S - FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL
DOCUMENT # P01000074875 B Secretary of State

1. Entity Name

DIGITAL PRACTICE SOLUTIONS, INC.

AY 0149900

Principal Place of Business . Mailing Address ALV A AV VY=
15454 SW. 36 TERRACE 15454 S.W. 36 TERRACE ‘
MIAMI FL 33185 ) MIAMI FL 33185 ~
2. Principal Place of Business 3. Mailing Address “Imm "I "m nl“ I|m |Im ml“ml "m l'm !lm u"l II" llll
sulie, Apt. #, etc. Sults, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES )
Gity & State 7 City & State 4. FE| Number Apptied For
) } 65.1 125734 Not Applicable
T T - - - T —— —Zig " = —L e Gint - 1 -. e B Nt e R
Zr Country Zp ountry 5. Certificate of Status Desired O $8.75 Addional
u Fee Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Ry Name
SDTO’ RAFAEL ’ Strest Address (P.0. Box Number is Not Acceptable)
15454 S.W. 36 TERRACE
MIAMI FL 33185 ;
City Zip Code
: FL

8. The above named entity, Sibmits this statement for the purpose of changing its regislered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
*the obiigations of registared agent.

SIGNATURE
P Signature, typed (NOTE: Registered Agant signature raquired when reinstating) DaTE
FILE NOW!HHFRE 1S $550.00 . o
After September 10, 2003 Fee will be $750.00 3 Cloclion Comparan Tranes fg-gﬂo“@éfe
Make Check Payable to Flotiga Department of State '
e LA
10. . *% OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D - H [ Delete TITLE [J Change [ Addition
NAME . SOTO, RAFAEL NAME
streeT anoress | 15454 S.W. 36 TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33185 CITY-ST-2IP
TITLE .y : [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
omestze | ] S ) o-stzp |
TITLE ] Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71p CITY-ST-7IP
TITLE O Delete T [J Ghange  [J Addition
NAME NAME :
STREET ADDRESS : . ) STREET ADDRESS
CTY-ST-2P CITY-ST-21P ‘
TILE [ Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
L ' 1 Delete M _ [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP . CITY-5T- 2P

12. | hereby cenifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other like empowere

ﬁ%@% 7/12/»3 ( 3&)3060@8.

sm&mns ANBIYRED onﬁlrfﬁan NAME CF SIGNING OFFICER OR DIRECTOR "Date Daytime,Phone #

changed, or on an attachmen
*

SIGNATURE:

CR2E034 (4/03)




