2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000028580 Mar 06, 2000 8:00 am

1. Entity Name

PRACTICE TECHNOLOGY, INC. Secretary of State

03-06-2000 90077 004 ***150.00

Principai Place of Business Mailing Address

13t2 £ ROBINSON 5T ¥312 E ROBINSON ST

ORLANDO FL 32801 ORLANDO FL 32801-2178 .

Us us RI¥ (9 d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘319768? Applied For
Mot Applicable

Zi Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Addii'lonal
Fee Required
' ee- == _=-_B..Name and Address of Current Registered-Agont —— - _ _ | - ____ _________7..Name and Address ot New Registered Agent

Name

DEHKES’ CARL D Street Address (P.C. Bex Number is Not Acceptable}

2819 WHIPPET CT

ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or grinted nama of registerad agent and ttle If epplicable (NOTE: Regpstered Agent signature raquired when reinstating) DATE
-
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ; ! N paign Financing 5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a fdded to Fe);s °
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS TN 11

TILE P c 1 Delete TITLE [ Change  [] Addition
HAME DIRKES, CARL D NAME

sweeT anoress | 2819 WHIPPET CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE D AN O Delete TILE [JChange  [J Addition
NAME HILL, BRIAN D NAME

sweeTanoress | 1037 LANCASTER DR STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-2P
Tng JAPP[E o 3 Dslee e Demange O Additiun—’
NAME JOSEPHY e e R,

sreerancress | 7616 UNIVERSITY GARDENS DR STREET ADDRESS T e — el
CITY-ST-2IP WINTER PARK FL 32792 ciTy-$1-2IP

THLE ™ Delee UTLE [ Change -—-Emm&on
NAME NAME t&mﬁ

et apbess St Pttt 2T,

STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP _&\MWW L2

-~ 1
TimLe O elete T ~SoNATHAN ©. wRowN [Jchangs ~ (fadotion
NAME NAME Uz € diptenoe?D SO
STREET ADDRESS STREET ADORESS .

270

ITY-ST-2IF CiTY-ST-TP AHLTROIONTE SP&JNGS: (L ¢
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-71P

13. | bereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119,07{3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recever or trustee empowered 1o 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 attachmesf wi¥h an address_with all other like empowered.

SIGNATURE: >

V. Aepie _t[10joo  Ho7113. Y400

Cate Daytme Phone #

N
sucur ?EANDT\'P
| 7

M~R2EN2A fa/aay



