FROM : M T THORNTON AX NO. @ 250 1 FILED
— I ESEEEL Mar 02, 2005 8:00 am

r f
2005 FOR PROFIT CORPORATION Secretary of State

03-02-2005 90078 026 ***150.00
ANNUAL REPORT
DOCUMENT # P03000056281
1. Entity Nome
PRACTICE TRANSITION CONSULTANTS, INC.
Principal Flace of Busingsa Mailing Addrass
432 MARION DR. 432 MARION BR.
NICEVILLE, FL, 32578 NICEVILLE, Ft 32578
Suits. Apt ¥, ¢te. Suile, Apt. ¥, ¢ig. 02242005 CR2ECGS (1703)
Cty & Siate City & Siate . 4, FEI Number Appted For
03-0519807 Nol Appleable
Zip - Coumy : Zp Counzy ; -+ Desi $8.75 Additional
—(_ %. Certilicale of Status Desired O Fee Rauured
6. Name and Address of Curtant Rogistared Agent 7. Name and Address of New RAcgistersd Agent
Nyme
CROSSON, KAREN
432 MARION DR. Street Addrese {P.O. Box Numbier it Not Avtenptable)
NICEVILLE, FL 32578
City FL Zip Cade
8. The aovg namad eniily submils ik statamert I the pursese of changing 12 registered office uf agistered agent, or both, in the State of FAorice, ) am familiar whth, and acsept
the obliguicns of regislered egenl,
SIGNATURE n -
Sonanure. typeed i printeet e 3 regizierse uyont and e i dpakieakie, (NTTE: Hawriaond AQOn1 £ 3rodiun AJUInedt Wi renRLTING) NATE
. FILE NOWI! FEE 18 §150,00 9. Blaction Campaign Financing $5.00 Moy Be
After May 1?%05 FE@ wl% bo 3559.00 Trud Fund Contribution, O Amiecic Feos
1, - QFFICEAS AND DIFFCTORS 11, ATOITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11
e D 3 powie TTLE Comrge [ Axdition
Navk CROSS0ON, DONALD G Nk
STREET ABRFEES | 432 MARION DR, STRELT ADDR:SS
tay-51 2P NICEVILLE, FL 32578 aly §r-ar
e : 3 arese TME Otrne [ addrion
WANE N RAUE .
STREET ADDRFSS STREET ADORESS
Sty ST-aP Y- 5T-2P
e . ) Degete m O ctange [J Acdrien
NANE T - : HAME
STR=ET ADURESS STAEET ADDEESS
CITY-51- o : cry-£T2p
e 3 cekte E DOchenge [ AcHNO
FANE WME
STREET ADTHESS STREE) ADDRESS
Crry-ST- £m-51 1P
TTLE 3 poigie mE Otang: [ Adsitos
(V1Y . NANE
STREST ADDVESS STREET AOURESS
Gy ST-Lp aTy-§" W
MLE D Delcte TTLE O crensge [ Aotiken
RAE NAME
STREET ADDRLSS STREET AJDRESS
LITY-ST- 21 -5 P
12, | hereby ¢ortify thal Lhe Information supalisc witn this Iling dens nut ciify ior the exemplion lta!ad in Section 118.07(3){()), Moride Standae, ! further certify that ®he infompation
indicared on this reper. of wpplamertal régOM s rue 2nd accurate Bnd thal my Bigraiure hall ha B a6 Iopl §T16GH A3 il Mada undke’ 0ath: tnpt | :am an officer or digetor
of the corporation uf tha receiva arert | uxegira this wport a5 rgquivec by Gnarmarw‘i Fidnga Slaldes; and Ihat my axppaars in Black 10 o Bleck 111
thanced, of on ar attachmg e i
SIGNATURE:




