FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P94000035774 ecretary of State

. Entity Name 14 ookt
'PRAGTICE MANAGEMENT CONSULTANTS, INC. 04-14-2003 20076 009 **#150.00

Principal Place of Business Mailing Address
10661 AIRPORT-PULLING RD. N. 9525 BOCA CIRCLE ,
#16 NAPLES FL 34109 ;
1
2. Principai Place gf Business 3, Mailing Address l
5 AShita. Beacin Ad. |

S”""" ‘;{# etc. Sulte, Apt. #, sic. ' ['CHECK HERE IF MAKING CHANGES

i

ty & State ' City & State 4. FE| Number 650496144 Applied For
gSDQJ\ Um R ' \ Not Applicable

Count Y Zi Countr !
ounry ® 4 5. Cerficate of Status Desied [ _.58:75. Addiional
5 \35 . S i) st SN ~"Feé Required
6. Name and Address of Currenl Hegtstered Agent 7. Name and Address of New Registered Agent
Name .

FHEDLUND' GAHOL Street Address (P.O. Box I'\Iumber is Not Acceptable)
8925 BOCA CIRCLE |

NAPLES FL 34109 |

‘
City i FL Zip Code
i

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= <L/30/03

8. The above named entity
the cbligations of registgr

SIGNATURE
Signature, typed ar pfir\?{i name a registered agent and tite it applicable (NOTE: Registered Agent signature reguired when rainsnalling) DATE
FILE Now F[E'E’18/$150'00 19. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State ‘
10. - QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |
TILE P . (1 Detete TITLE i [ Ghange [ Addtion
NAME FREDLUND, CAROL NAME i
steer acoress | 9925 BOCA CIRCLE STREET ADDRESS i
CTy-ST-7P NAPLES FL 34109 CITY-ST-21P
TITLE [ Dslete TITLE ' [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-27P _ CITY-ST-ZP | }
e B [ Delete TLE ! O Change [ Addition
NAME : HAME o
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-5T-2IP :
TITLE [ Delete TMLE ' O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CITY-ST-2P GITY-S7-2IP ‘
TITLE O pekete TITLE : [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-27IP CITY-ST1-2IP '
TILE C1 Delete TIE C [ Change ] Additian
NAME NAME i
STREET ADDRESS STREET ADDRESS !
GITY-ST- 2P CITY-5T-2IP .

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repbrt or supplemenial 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 receiver gifrustee empowered to execute this repert as required by Chapter 607, Florida Stalules and that my name appears in B ock\?& Biock 11 if

changed, or on an attachment address, with all other like empowered.
JL30/02  495-1025

Date Daytime Phone #

SIGNATURE: Wl

SIGNATURE WPED OR PRINTED NAME OF $IGNING OFFICER OR DIHEC'I'OR

%

CR2E034 (10/02)

|



