FILED
200 PO ANNUAL REPORT T'O" Jul 31,2008 8:00 am

DOCUMENT # P07000035132 Secretary of State

1. Enlity Name 07-31-2008 90043 009 ***150.00
PRACTICE REMEDY, INC.

Principal Place of Business Mailing Address
35206 US 19 N UNIT 217 35206 US 19 N UNIT 217
PALM HARBOR, FL 34584 PALM HARBOR, FL 34684 _
S oo G e A A R R
3SRYE US qwYy [TV 2EAYE US hiy (T M
Unir 217 oy e 07242008  Chg-P CR2E034 (12/06)
City & State _ City & State _ 4. FE! Number Applied For
Phum HARRBn , L poacriiangen L AP- 4@ A4?4 0 Not Applicabie
3%;36;‘{ 192 Couny BZIEIGP '{ -1931 Counll;yJ_n §. Certilicate of Status Desired O ?gg‘gsm’;d:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, CYNTHIA D . mddG(f::ﬁ - ,3N'°AS' £ £ b’;’)
445 LAKEVIEW DRIVE ree ress (P.O. Box Number is Not Acceptable
PALM HARBOR, FL 34683 626 _ganoy hetk R©
" fA
Ci Zip Cod
Y PALM HARBOR FL | %% ¢ s>

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

SIGNAYURE%‘_-;I C'Jg\-. JosspH ¢ GCrewnt 7/29/02

Si fra, typed or printed nama ot !e'g_lsmred‘agem and titte if applcable. (NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D O Delete TILE [4 LChange [ Addition
et <
NaME GRANE, JOSEPH C NAME GRAnE, TEStrh ny
STREET ADOFESS | 20852 RAINTREE LANE sretaoness | 6 70 sAMY Hook
onv-sT-z¢ | TRABUCO CANYON, CA 92679 CITY-ST- 2P PArcm HArRgGr F( 3Y633
TITLE D 3 pelete TITLE ! [ change {77 Addition
NAME GARDNER, CYNTHIAD NAME
STREET ADDRESS | 445 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-5T- 2P
e O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE 3 Detets TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TITLE 1 Detete TITLE [C¥cohange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; 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 empowered.

SIGNATURE: ,OM < S~ 7/ 24/e3 723 -85 Yols”

smnm’é@t AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




