FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P95000044637

1. Corporation Name

PRACTICE MANAGEMENT PARTNERS, INC.

(3)

Principal Place of Business

Mailing Address

GO BN

WEINBREN, DON B
2700 BARNETT PLAZA
101 E KENNEDY BLVD
TAMPA FL 33602

9204 KING PALM DR 9204 KING PALM DR
TAMPA FL 33619 TAMPA FL 33619
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 59-3318719 Not Appiicable
Suite, Apt. #, elc. | __ Suite, Apt. #, etc, 5. Cartiicate of Stalus Desired O $8.75 Additional
;ﬂ 2-7-| Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2?1 2_8\ Trust Fund Contribution O Added to Fees
ip Country Zip Country 8. This corporation has liability for intangible tax under s 192,032,
24 ?5—1 2_9| 30 Florida Statutes B ves OMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL

85

Zip Code

11, Purguant ta the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered Offnce
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corparation’s board of directars. | hereby accept the appointment as registerad agent. | a

familiar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.
SIGNATURE “Sigalure, typed or prirted nanie of registered agent and litle i apgiicatie. " TINGTE: Registered Agant signature roquired whor roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D ] DELETE 1 1TME S @ Change [ Addition
NAME BLANKENSHIP, H. KIRBY 12 NaME
steeer aooress | 9204 KING PALM DR 1.3 STREET ADDRESS ggnglE{?Sg IIIZALS ) Dgi\}}gy M.D.
CITY-S1-21P TAMPA FL 33619 14CITY-ST-2P TAMDA BT  172£1Q
e D ] DELETE 2 1TIME l;‘/”D“ e [ Change [ Addition
HAME FLYNN, MICHAEL P 22 NAME

8204 KING PALM DR FI,YNN, MICHAEL P. M.D.

STREET ADDRESS 23 STREET ADDRESS
Gily-S)-7iF TAMPA FL 33619 DA CITY-S1-2P 2?‘0.'4“ KING PJ}E{l‘ DRIVE
TLE ] DELETE 3ATITLE TAMPAG—FL—3361 [T Change [ Addition
NAWE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-21P 34 CITY-S1-2IP
TITLE ] DELETE 4TIMLE (37 Change {7 Addition
NAME 4.2 NAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-ST-2P N 44 CITY-5T-2IP
TITLE [7] DELETE 5ITILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-8T-2P
TITLE [ DELETE b ATITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
OTY-ST-7IP B4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumnished and does not pualty for the exemption stated in Section 1198.07(3){k), Flonda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chapged, or on an atta

P ude

SIGNATURE:

n address

Y_s¢-5¢

(813) 626-1722

SIGNATURE AND TYPED OR PRINTED NAME OF SWMG OFFICER DR DIRECTOR

— - CY o

P L . T

- o e Yk

Date Daytirie Prone ¢

CR2E034 (12/95)




