\

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am
DOCUMENT #  P93000007922 Secretary of State

1. Entity Name

GROUP PRACTICE CONSULTANTS, INC. (07-25-2001 90004 005 ***558.75

Principal Place of Busiress Mailing Address i
123 SE 3RD AVE 109 E RVO ALTO OR \/ 773597

SUITE 304 MIAMI BCH FL 33139
MIAMI FL 3313t us

., S

3. Mailing Address
558 AR 154 St
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite [CO :
City & State City & State | 4, FEI Number Applied For
M { OusH ) F)\ 65-041 1958 Not Applicable
“ e i 31 3 Y 5. Certificate of Status Desir‘ég S $8.75 Additional
USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea :
MCCALL-PEREZ, FRED -~ - ~— = =~ -+ -~ _—=em  — - Streemgvg.s§.o. Box ber isgof A’cce:%b_lﬁ)
109 E. RVO ALTO DRIVE Moy N S .
‘rﬁ
MIAMI BEACH FL 33139 Uar\b SM:+Q. &0
City i ' Zip Code
8. The above namedms thenl for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
f
SIGNATURE g‘i p A / : 7@/ o
Signature, typad of printad name of registered agent and title if apphchbé ! 7 {NOTE: Registered Agent signature required when reinstating) DATE
) o L ) "
8. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Eisction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to co so. After September 12, 2001 Fee will be $750.00 Ut O
o Trust Fund Contribution. Added to Fees
(See criteriz on back) X Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ petete L M fange ) [ Addition
NAME MCCALL-PEREZ, FRED NAME —
STREST ADDRESS | 109 E. RIVO ALTO DRIVE @Eﬂ—nt—)@) 555 NE 15 ’{'1\ St Suite jOO
\
emv-st-2p | MIAMI BEACH FL 33139 o522 _f M itam:, FL 33132
TITLE [ Detete TITLE 4 [] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP i Cmy-sT-2IP
TIME ' 3 elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-ZIP i
TILE - & m e i T S ,.D'helete L .-TI.-I.LE ,.- - e e - L - D Change D Addiﬁf}n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TImLE [ Detete TITLE [Jchange (7] Audition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlar report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer ar director
of the corporation ar the receiver grifpisiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witt¥ap address, xth al! other like e wered
= Ll 1: B
SIGNATURE: ___ SS4Y \L' S w\a ﬂ 7)ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEEEH OR DIRECTOR Date Daytime Phane #

|

CR2E034 (5/01)

.;‘.‘

.,‘



