oA FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000035774 B 05-06-2004 90163 014 ***150.00

1. Entity Name

PRACTICE MANAGEMENT CONSULTANTS, INC,

Principal Place of Business Mailing Address 5 4 0 5 2 8 37 .

10911 BONITA BEACH RD. 9925 BOCA CIRCLE
1041 NAPLES, FL 34109 US
BONITA SPRINGS, FL 34135  US

s — e =~ B

Suite, Apt. #, etc. Suile. Apt. #, etc. 02042004 Chg-P GR2E034 (10/03)
ity & State % ¥ & State 4. FE! Number Applied For
m‘[ CXS, L m,l_/ CES 65-0496144 Not Applicable
Cogniry Zip Country i ‘ $8.75 Additional
. 35 ?08 . _ %Lﬂ;i — 33 408 2 _..1 5. Certificate of Status Desired _ _ [3__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

FREDLUND, CAROL
9925 BOCA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL. 34109 @//5 7 ,nd 7% a@
S AL LT
 foer MMyees FL 359

8. The abova named antity submils this staterment for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of r%‘é
SIGNATURE L2 Ldr '¢ B[O -0<

Signature, typed ¢f printad name of segistersd agent and titke it appicable, (NOTE: Regisiered Agent signature required whan reinstating} DATE
FILE NOW!!!I FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may B¢
After May 1' 2004 Fee will be 3550‘00 Trust Fund Contribution. Added to Fees
10, - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pelete me P Crange [ Adilion
NAME FREDLUND, CAROL NAME
STREET ADDRESS | §925 BOCA CIRCLE swenaomress | Lo/l [SLonOL Lok Opees
ov-stzP | NAPLES, FL 34109 avsiab | FOR INyeLs f4 33905
TITLE - 7 Delete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
811 1S R - meimrees (2] Doty e B~ THLE s e o . ~—[7) Changé ™~ ] Adgition™| -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
e [ Detete TmE O Change [ Addition
KAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TiTE [ Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2p
TITLE [ Delete TITLE [7] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-71P CITY-ST- 27

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07#3)0) 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 corporation or the raceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsears in Bl 10or Block 11if
changed, or on an attachm ith an address. with all other like empowered.

SIGNATURE: ALWUJL@L Cﬂﬁﬂ@z_ ﬁ@waa.«uz) DMS ¢/30/04 4¢ a

SlGNAT E ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




