2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2008 8:00 am

DOCUMENT # P07000110449
MS PHYSICIAN PRACTICE MANAGEMENT AND
REVENUE CONSULTANTS, CORP.

Secretary of State

08-15-2008 90001 027 ***158.75

Principal Place of Business Mailing Address
5998 HILLSIDE STREET 5998 HILLSIDE STREET
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
i \ ” { ]
7. Principal Flace of Business - No P.O. Box # 3. Malling Address | I } )
Suite. Apt. #. elc, Suite, Apt. #, etc. 08112008 Chg-P CR2E034 (12/06)
Cily & State Cly & State 4. FE) Number Appiied For
Alo- WBBA\S Nt Apphicable
Ze Country Ze Country 5. Certificate of Slatus Desred [ E:; ;gquﬁ:g“"““'

6. Name and Address of Current Registered Agenmt

7. Name and Address of New Registered Agent

GREENBERG;ROSS M
1792 BELL TOWER LANE ~
WESTON, FL 33326 PO

Name

Streel Addrass (P.O. Box Number is Not Accemmle)

City

FL I Zip Codte

8. The above named enity submits = statement for the purpase of changing its registered alfice of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
SIgnatre, typed of printed et of ragistened agut v Wik I aoplicable. INOTE: Rugisharact At tigratine required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 60T.193{2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did notrocelvetheprbrnutlce
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 belets TLE O ctange ] Addltion
NLE SEVERINO, MERRILEE NAME
STREET ADDRESS | 5998 HILLSIDE STREET STREET ADDRESS
GHTY-5T-20 SEMINOLE, FL 33772 CITY-ST. 2P
me O Detete TnE OcCenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° Ty -ST-29
TME 1 oetetr Luts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7P CITY-SI-2P - — - -
TOLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CIY-st- 7P
e O bewste TME [ Ctangs [T Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2% Y- ST-2P
TITLE O peierr THE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-ST-2P
12 | heroby ity that the information supplied with this fiting doas not quallly for the exemplions contained In Chapter 119, Florida Statutes. | further certity that the infoamation
indlcated on this report or supplemental report is tfrua accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receliver or trusles empowered 1o axecute this repunas required by Chapiler 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address. with all other like empowered

SIGNATURE: X 0enis i Seas ce

2 1ol a0k, ANIBOTSS

BIGNATURE AND TYPED ORt PRENTED NAME OF SIGHING GFRICER OR GIRECTOR

Daytme Phone &




