FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
.Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000035774
PRACTICE MANAGEMENT CONSULTANTS, INC.

Principal Place of Business

3504 RADIQ ROAD
NAPLES FL 33939
us

Mailing Address
3504 RADIO ROAD

NAPLES FL 33999
us

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90161 044 ***150.00

WA AORGRA R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

City & State
5 Aa ples

m Napus

Trust Fund Contribution

Added to Fees

[0lolor AIRPoRT-LeretiNE RD N, 051011904

. Principal Place of Bysiness 2a. Maili ress . . umber Applied For

/ 7 &R 2] .6?21:’»15 Poch Gur 650496144 Not Applicable

El Suite, Ap“t. #, etc. {é-—' - B ;‘ Suﬂg Apt. #, etc. o 5 (:Jerat_ifaga_tt_arof Status__Desired. O $8F;i :;iirt:énal
c(‘ 6. Election Campaign Financing O $5.00 May Be

Country

sl EL 34168

(LS A

Zip Country

Bl 2403 Wl USA

8. This corporation owes the current year Intangible
Personal Property Tax.

Oves

Pfio

10. Name and Address of New Registered Agent

UNSWORTH, THOMAS G
3504 RADIO RAQD
NAPLES FL 34104

9. Name and Address of Current Registered Agent

B Name (] A o B O DLUND

82 Streqﬁrﬁslgo. BgNumberfs Nztpqccegtab 5)

83

" Naples

FL

" 3470

11. Pursuant to the provisi
ofiice or registered a
agent. | am familiar

both,

Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registerad
hg obligations,pf, Section 607,0505, Florida Statutes.

SIGNATURE

Signature, typed or primec/ame of ragisterad agent and title if applicabla. {NOTE: Registared Agent signatura required when rainstating) DATE =
12. { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TE P - ] DELETE 1A TLE YPasi DentT PAlhange  [JAddiion| =
NAME FREDLUND, CAROL 1.2 NAME FREDULLND , CARDL 3
srreeTaopress| 3504 RADIO ROAD 13 §TREET ADDRESS qq 2 BOCA CLRLE, i
CIY-5T-2P NAPLES FL 34104 14 CITY-5T-2P Maples o 34 tO4 S
TME [ CELETE 21TME [JChange [ Addition | 2.
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
omyv-st.zp | 2.4CITY-ST-ZP - %o e
me [J DELETE A4 TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
e [ DELETE 44TILE [JChange  [J Additien
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TME [ oELETE 5.17ITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2P
TLE {J DELETE 61TME [“Ichange ([ Addition
NAME s ofoe 1 6.2 NAME
STREETADDRESS| .. . 6.3 STREET ADDRESS
arstze . | 6.4 CITY-ST-Zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation of thereceiver of trustee empowered to execule this report as required by Chapter 6§07, Florida Statutes; and that my name appears in

4128149 qqi- =93-0551

Daytims Phona #

b !
SIGNATURE ANRD TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ttachment with an address, with all other like empowered.

0

Date



