~ FILE NOW: FILIN

G FEE AFTER MAY 1 IS $225.00

PROFIT G2 FLORIDA DEPARTMENT OF STATE
(’ORPORA? 10N Sandra B Mortham
ANNUAL BEPORT . Secretary of Siate
1996 et DIVISION OF CORPORATIONS
1. Corparatian Name 94 00 5 (5)
MEDICAL PRACTICE SPECIALISTS, INC.
16853 NE. 2 AVE. STE. 30 16855 N.E. 2 AVE.. STE. 301
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
3. Date Incorporated or Qualiked 3a. Date of Last Report
| 2. #iagipal Place of Business T " T 2a. Maiing Address 4. FEl Number Apphied For
21| T 650470653 Not Apphcabla
Suite:, Ant #. eto, ite, . #, ote. . . it
. e Apt 4. et Sulte, Apt. #, el §. Cartificate of Status Desired (| $6.75 Additiona!
221 7 27 Feo Required
City & State: City & Stale 6. Election Campaign Financing O $5.00 May Be
23[ E| Trust Fund Gontribution Added to Feses
i ~ Caountry L Country B. This corporation has liabiity for intangible tax under s 189.032,
24 25 29| [30] Florida Stalutes () Yes [JNo
) 8 Nafﬁ:& and iqq!ess'of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
KLE'N. THOEDORE J 82| Street Adaress (P.O. Box Number is Not Acteptable)
16855 N.E. 2ND AVE., STE 301
N. MIAMI BEACH FL 33162 83
B4} City FL 85| Zip Gode
RER ant to the provisions of Seclions 607.0508 and 607, 1608, Fionida Slalulos, 1he aoove named corporation submits this staterment Tor The purpose of changing its registered office
ered agent or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
arwith, arid accopt the obligations of, Section G07.0605, Forida Statutes.
SIENATURL . . . . e e o —
. o ‘ ol ”_rf_‘.‘_l“ SLnar e gh et ol (":l!"\?_al o b e @l o INOHIE Regrtersd Agenl signature resplired when reinslatng DATE a
12. L ) OFHCFI}’_S AND DIRECT (_)_RS 13. ADDITIONS/CHANGES TO OFFICERS AND ZRECTORS IN 12 %’
it PSTD ] DECEIE 11 TilLE Cl Change  [] Addition |+
MM ARNOLD, LUCILLE 1.2 NAME p:
SIHLL§ ATDRESS 11043 SW 15 MANOR 1.3 STREET ADDRESS &0
[
| eivsize | DAVIEFL 33324 , $ACTY-ST-7P 4
it [} DELETE ? 1TILE [ Change  [] Additon | ©
HANT: 22 NAME
SIHIELADORESS 23 STREET ADORESS
= ave-stepe | o L 24 CITY-ST-2P )
TLF [7J DELETE 31T [ Change  [] Addition
LA 32 NAME
STAEED AODRTSS 33 STRECT ADDRESS
Cyestoae o . _ 3407Y-87-2P
TiNE [) DELETE & 1TITLE [ Change [ Addition
MMt 42 NAME
SIEENT ADORESS 43 STREET ADDRESS
L Omest-ae L i 44 CITY-ST-20p
T f [C] DELETE 5t TIILF [ Change [ Addition
HaME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
o-s-ae e 54 LITY-S1-21P
WLk [C] DELETE 6 1 THLE [} Change  [J Addition
NAME 6 2 NAME
SIREST ADDRESS 6.3 STREEI ADDRESS
| cveseepe  f 6.4 0ITY- 8- ZiP
14, 1 do hereby cerlity thal the informatian supplied with this fiing is voluntanly furnished and does not qualfy for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplarmental annual repart s 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 carparation or the recever or trustee empowared 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or o an attachment with an address
"~
SIGNATURE: M@W S r}’/zi/ 76 305 -423-2009
SIGNATURE AND TYP ’E‘PRINTED NAME OF SIGNING DOFFICER OR DHRECTOR / Date Daytme Frooe #
o 4 28




