FILED |
OP3EQUERONT SORPORNTION, Apr 24,2003 800 am |
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DOCUMENT #  P02000087392 B ecretary of State

1. Entity Name 04-24-2003 90203 007 ***150.00
IPRACTICESOLUTIONS, INC.

Principal Place of Business Mailing Address LV R L VI
1438 SUNSET [ANE P. 0. BOX 196755
CASSELBERRY FL 32107 WINTER SPRINGS FL 327196755

R R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . | 4. FEl Number Applied For
' 5 b"‘ Q\B\%E)qg_l Not Applicable
i un Zi Countr \ iti
Zip Country { P uniy 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —— T Name . _ ... . . _ P .
BERKSON, GARY M —

Street Address (P.O. Box Number is Not Acceptable)

111 NORTH ORANGE AVENUE, SUITE 1200
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]
SIGNATURE :
Signature, typed or‘pr‘mted nama of registered agant and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 _ o
After May 1, 2003 Fee will be $550.00 ‘ et o $5.00 May Be

Make Check Payable to Florida Department of State L ’

1. ~ OFFICEAS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _

TITLE PD O] Delete eE [J Change [ Acdition | &

NAME DAIRE, ANDREW P NAME 3

street aooress | 1438 SUNSET LANE STREET ADDRESS §

crv-s.ze  JCASSELBERRY FL 32707 CITY-ST- 2P g
_ &

e VPTD 03 elete TILE (] Change (] Addition g

NAME RODRIGUEZ, CARLOS L NAME

street aookess [1116 REDMAN STREET, UNIT A STREET ADDRESS

crv-si-zp |ORLANDO FL 32839 : CTY-57-2P

TLE VPRD ¢ nelzte TE O Crange [ Additin

NAME WO0D, MARTIN ) ) B | o o o

sTResT ADDRESS [2925 PAR LANE,"UNIT D T T T e AoDRess |

orv-si-zp  [TALLAHASSEE FL 3231 CTY -T- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITy-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 other like empoweared.

SIGNATURE: (O ~GRUAGSURE RSO I RG R P, Dniee uliska 4 #s-69712

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




