FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

., PROFIT
CORPORATION \ Sandra 8. Mortham
ANNUAL REPORT i

1997 T Secretary of State

DOCUMENT # P95000044637 (3)

1. Corporation HNama

PRACTICE MANAGEMENT PARTNERS, INC.

Maing Address | Ill“l” |‘| ||’II I"" ||||| ||||| "“l ||||| ||||! I|||| ||||| ||||| |||| I|||

Principal Plaze of Bus.ncss

9204 KING PALM DR 9204 KING PALM DR
TAMPA FL 33618 TAMPA FL 336191328
3. Date Incorporated or Qualified 3a. Data of Last Report
e _ 06/09/1995 04/23/1996
2. Prncipa' Place of Bosnass _l_’a. Mailing Address 4, FE! Number Apphied For
2;] . ?6-] - 59-3318719 Not Applicable
Sute, Apl #, ol Suite. Apt. #, etc. i
v AL e ! P 6, Cenificate of Status Desired O 38-75 Additional
22 _E[ Fee Required
_. Gy & st Cily & Stale 6. Elaction Campaign Financing $5.00 May Bs
L2_3_L,,, o -2—81 Trust Fund Confribution O Added to Fees
i | Gountry Zip Counitry 8. This carporation has fiability for intangible tax under s. 189.032,
L?l--, . 25 m El Florida Statutes ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WEINBREN, DON B 81} Name
2700 BA'RNE" w B82] Strest Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD
TAMPA FL 336802 83
B4| City FL 85} Zip Code

A1 Parsuant 1o the pravisions of Soclions 6070602 and 607.1508, Florida Statdes, the ebove-named corporation submits this statement for the purpose of changing its registered
ofhce o regislened agent, or palh, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGENATURL o .
Symaree, pped o protud nane 0! rogisisred agent avd wtle il appheatle (NDTE: Hegistared Agani sigralure requinsd when reinstaling} DATE
12, CFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twme |8 T beLETe 11 TLE TT Change 1] Addition
NAMI BLANKENSHIP, H. KIRBY M.D. 12 NAME
siecel aness | 9204 KING PALM DRIVE 1.3 STREEY ADIVESS
wiv-sior | TAMPAFL 14 0ITY-51-2P
B PD O oeLee 1ML T Change L] Addition
HRHAL FLYNN, MIACHEL P. MD 27 NAME
STREET AUDRERS 9204 Klm PAIM m 23 STREET ADDAESS
asiae | TAMPAFL _ 2 4CIN-$1. 7P
me [T peLETE 31TILE [ Change [ Addition
N 32 NAME
RYREEY ADDFE S 3.3 STREET ADDRESS
34.0ITY-51- 7P
[T DELETE ATTILE [JChange [ Addition
4 2 NAME
SYREET ADCIRESS 4.3 STREEY ADDRESS
Y- 51 0 44 CITY-SJ- 2P
P WEGE 51TILE [T change [ 1 aggiban
HiME 52 RAME
STHELT ATDRESS 53 STREEY ADDRESS
oy-Stan 54CIFY-ST-2P
e T OELETE B TITLE [ 3 change L] Adition
KAME 6.2 NAME
STRELD ADIRFSS 6.3 STREET ADDRESS
CIIY-57 6.4 CITY. 5T- 2P

14. 1 ua hereby certify Inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther certily that the
infarmaton inchaated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
1 am an officer or director of the cgrporation or tho reguer o trusiee empowered 10 execuls this report as required by Chapter 807, Flotida Statutes; and that my name

appears n Block 12 or Block firfiad. or on ‘@é @qt with an address. .
/A 2] e e LR 7// /
SIGNATURE: SIONATURE ) S'%J;Eb"éinmf 5 RAMELR Bl l&‘/‘— M4 24 07
%/ o2 e 8 ) " 7

'BIGNING OFFICER OR DIRECTOR Date Daytinio Phone #
PRy VY VN - 2T f ﬂ’*"’f AAREARS

b :“ ‘ }‘ ‘ FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (9/96)




