2008 FOR PROFIT CORPORATION

Uy ANNUAL REPORT

FILED

DOCUMENT # P02000098248

1. Entity Name

PRACTICE MARKETING SPECIALISTS, INC.

Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90034 028 ***150.00

Mailing Address

6700 WINKLER RD
SUITEN
FT. MYERS, FL 33919

Principal Ptace of Business

6700 WINKLER RD
SUITE 1
FT. MYERS, FL 33919

20UBULYY

2. Principaf Place of Business - No P.O. Box # 3. Mailing Address

WA

Suite, Apt. #. efc. Suite, Apt. #, elc.

01162008 Chg-P CR2E‘034 {12/086)
City & State City & State 4. FEI Numnber ‘ Applied For
56-1968439 Not Applicable
i Count Zi alt i
Zp uniy P Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreass of New Registered Agent

———

Counde ss
WAHFESIBE, ELIZABETH A
PIEDMONT ROW DR, 4&2»
H7OR-EASTH 4 /%
CHARLOTTE, NC, FL 28210

N

Name |

Street Address {P.O. Box Number is Not Acceplable) i

Fl‘_ I Zip Code

City

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

changed, or on an attachmént with an ad

SIGNATURE: -

the obligatiogislered ag‘\m.’r{’

SIGNATURE - ’B( T (a VA
&q;n\awt«d ] i intead a1 I lran) sl and Wiz il appiati {NGTE, Rsgizpnad Agand signaturs 1equirsd when remstating) CATE
* A S o
Ly,.} FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 7. Trust Fund Contribution. Added 1o Fees
10. ) OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PCownkess - [ Delete TLE O Change [ Addilion
HAME =AUFESRE, ELIZABETH A &y - NAME
STREET ADDRESS | 462@PIEDMONT ROW DR., #703-EX3T - STRECT ADDRESS
CHY-21- 4P CHARLOTTE, NC 28210 cIry-£1-21p
TIILE VP O oelete INLE O change ] Adaition
HAME KREITER, EVELYN K HAME
STHEET ADORESS | 48 CUESTA WAY 2 STREET ADDRESS
oz | WALNUT CREEK, CA 84597 oITY-S1-2
TTLE [ Detele T [ change  [J Addilion
HAME HAME B
STREET ADDIESS STREET ADORESS ‘
CHY-51-2IF ciTY-81-2IF ‘
WLE {7 Detete TILE [ change [ Addition
HAME NAME
STRLET ADDRESS ZTREET ADDIRESS
CHTY-81-1 CIY-51-7F
ML [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESY
CINY-31- 2P QY5138
i3 (3 Delete TMLE (I Change [} Addition
HALE HAME
STREET ADDRESS STREET ADDRESS
CITY-81-3iF CITY-57-2F
12. | hereby cetify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information

indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I|am an officer or director

of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
ss, with all other like empowered,

51508 Jod.-sx2-Tugo

S'M“ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lt Cisivtarie From: ®




