FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000084270 Secretary of State
1. Entity Name 05-27-2003 90162 037 ***150.00
THE PRACTICE, INC.
Principal Place of Business Mailing Address
801 INTERNATIONAL PARKWAY, 5TH FL 801 INTERNATIONAL PARKWAY. 5TH FL
LAKE MARY FL 32746 LAKE MARY FL 32746
Sulte, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
59—3739889 Not Apphcable
ap’ ) Country 7 e Country 5. Ce;li{i'r:‘.ate of Status Desired ’ |:| $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -——-—
SILBERBUSCH, SUSAN M Ceu Love 1
Sirget Address (P.O. Box umber [s Not Acceptable)
801 INTERNATIONAL PARKWAY, 5TH FL 5; 1 0%0! o) Kb‘émk A

;

A

CR2E034 (10/02)

LAKE MARY FL 32746
City @ le Code
B FL RI¥
8. The above named entity submits this statement for the pyrpose of shangr paislered office or registered agent. or both, in the Slate of Florida, 1am familiar with, and accept
the obligations of tered agent. f’
- , 4 425 63
SIGNATURE .
‘e‘, oo : /,éredféent / mle if applicable. ? {NOTE: Registerad Agent signature required when reinstating) Dﬂ E /
FILE NOWII! FEE IS $150.00 . R
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copr\nr?bution. ¢ [ ?cii.ecc’gowllgfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TINE O change ] Addition
NAME LOVETT, TRACEY NAME
seer apoRess | 809 INTERNATIONAL PARKWAY, 5TH FL STREET AOGHESS
ov-s-zr | LAKE MARY FL 32746 CITY-57-2P
TILE , [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
et il e S et e i e o - . &
CHTY-ST-2IP S ‘Aomy-st-zp - -
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-2IP
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-7IP
TITLE : : O Detete TILE ‘O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further sertify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macdie under oath; that | am an officer or director
of the corporation or the receiver or trustee aempowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o like empowergd.

¥

SIGNATURE: L)RED -fz/g 5”/01 407 5¢219(

NF

¥

ApihE AND TYR o oynmﬁdmus OF SIGNIMOFFICEH OR DIRECTOR Daytime Phone #




