FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEJmtA ENT # P04000061081 05-01-2006 90324 049 ***150.00
PRACTICE MANAGEMENT RESOURCES, INC.
Principal Place of Business Mailing Address .
3735 E. TURGUOISE DRIVE POBOX21
HERNANDQ, FL 34442 INVERNESS, FL 34451
z S s KA AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (31/05)
City & State City & Siate 4. FEI Number Applied For
01-0811818 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Eese.;;th‘:?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered Agent
Name
BARNES, STACEY R
3735 E. TURQUOISE DRIVE Street Address (P.O. Box Number is Not Acceptable)

HERNANDOQ, FL. 34442

City FL I Zip Code

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
the obligations of registered agent. '

SIGNATURE
Signanxe, typed or printed name of registerad agent and Live if ppicable. {NOTE: Ragistared Agent signalure réquiied when rénsiating) DATE i
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee wlill he $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIILE [ Guange  [J Addition
NAME BARNES, STACEY R NAME
STREET ADDRESS | 3735 E. TURQUOISE DRIVE STREET ADDRESS
CiTY-ST-21P HERNANDQ, FL 34442 Cmy-51-2P
TITLE {0 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2IP CRY-ST-2P
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-8T-2IP
TITLE 3 Detete TLE (O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Detete THILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2° - CITY-ST-7IP
TTLE O oelete T . O changs [ Addition -
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm 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 cther like empowered.

SIGNATURE: /

/ /
AL ‘%/2,8’ / olp 2saYr2-220d

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




