o
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2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) “  Secretary of State
. 01-21-2003 90104 004 ***150.00

DOCUMENT # P02000098248 ~
1. Enlity Name
PRACTICE MARKETING SPECIALISTS, INC.
Principal Place of Business Mailing Address
7370 GOLLEGE PKWY SUITE 309 7370 COLLEGE PXWY SUITE 203
FT. MYERS FL 32904 FT. MYERS FL 33904
N KT AR A

Sulte, Apt. #, efc. Suite, Apt. #, etc. NCHECK NERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

S GL-1968939 Not Appiicable
&ip Country ap Country 5. Certificate of Status Desired [ §3'75 Additional
@0 Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterod Agent
. amem—— S TEmi e, T a e W v L ety s F NI o i o S m e S L o T et w " B T TR PR F
I U e v R =T - T
4,iﬁgallECOS.IIJE,NOVER - A sho ;:! \’\ ) b"h ?treel Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33908 w gV
. City FL | Zip Code

the obligations of registered agent.

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

After May 1, 2003 Feo will bo $550.00
Make Check Payable to Florida Department of Siate

SIGNATURE El,zabe'f’l-L LV‘\.+e51¢pe_ 3 Pfes,oleh—t 7- ,)—-03
Sipnaiure, typsc o« printed rime of egistsred agent and tile i sppicabie. [NOTE: Fegisterad Agent §lgnatun requined wheen rsinsatierg) Y=
FILE NOWI!! FEE IS $150.00 o, Elacton Campan Fiareing $5.00 moron

Trast Fund Contribution, - Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TLE P O pelete TILE O Change [ Agdition | &
NAME COUNTESS WHITESIDE , ELIZABETH A HAME 3
steer aooness | 4853 CONOVER CT, STREET ADDRESS /’\ g
onv-st-ze | FT. MYERS FL 33908 CiTy-S1-2p ice Presdent . &
T v B’De\m TIME Evel\,n K. Kkrelter ﬂcraanue 1 Addition %
NAME COUNTESS WHITESIDE , EVELYN K NAME
sreer noess | 4853 CONOVER CT. ' smeaotess | HE Cuestal Way
CITY- ST 21 FT. MYERS FL 33908 CITY-51- 24 CWwpl mut Greek CA Ay s
TITE : [J Detete TIRLE [ Changa ] Addition
Y I —_ N [T S _ 7

” '?mesﬂnbﬁgss' Tt Tt T STEET—REDH.E,?S_ o T T T .
CITY-51-21P CIFy-51-219
TNE O elete me £3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CivY.s7-21 CITY-ST-2IP
TME [ Detete FITLE O Changs ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CHyY-§T-4ip

12. ! hereby certify that the information supplied with Lhis lillng
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowered 10
changed, of on an atlg

SIGNATURE:

executa this re
ment with an address, with all other like empowered.

does rot qualify for the exemnptior stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and thal my signature sha!l have the same legal effect as if made under oath; thal | am an officar or direcior
port as raquired by Chapter 607, Florida Slautes: and that my name appears in Block 10 or Block 11 if

(070 (337) 2554

Daytima Phona 4




