FILE NOW: FILING

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00

FIORIDA CEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION Of CORPORATIONS

e g

DQCUMENT # PG5000044637 (3)
PRACTICE MANAGEMENT PARTNERS, INC.

Principal Place of Busincss

§204 KING PALM DR
TAMPA FL 33619

T Mailing Address

8204 KING PALM DR
TAMPA FL 93610

FILED
Apr 16 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

06/

2. Principal Place of Businoss

Buite, Apt. ¥, elc.
22] SRR )
City & State |
23] R £}
Zip Country o
24] 25 20

WEINBREN, DON 8
2700 BARNETT PLAZA
101 E KENNEDY BLVD
TAMPA FL 33602

SIGNATURE

Suite, Apl #, ete.

. Malling Adcress

4, FEI Number

58-3318719

Applied For

Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fea Required

Cily & Stale

7-\;)

9. Name and Addross of Current Regisiered Agent _

6. Election Campatgn Financing
Trust Fund Conltribution

$5.00 May Be
Added to Fees

Country 8. This corporation owes or has paid the currgnt year Inlangible
El Personal Properly Tax due June 30 D Yes O Ne
10. Name and Address of New Reglstered Agent
81! Namne
82| Street Andress (P.O. Box Number is Not Acceplable)
B3
84 Crly FL 85| Zip Code

505, flarida Stlalutes.

Agord ;T(_jr Jalre (o7 160 whon re nstating)

11, Pursuant to the pravisions of Sections 607 0507 and 6071608, F lorida Slalules, the above-harmed corporation submits 1his slatement for the purpose of changing ils registered
office or registered agent, or both, inthe State of Florida Such change was authorzed by the corporation’s board of direclors. | hereby accepl the appointinent as registered
ageni. | am familiar with, and accept tho abligations of. Section 607

DA

Sigratae lypeed 0 prosted 1o o .l"l‘llf!‘_al'\'l et 1 leae "IN Rogi '~
12. OFFICERTS ANDY DI GTOMNE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TE s T e —-DT)EL.[TE 1A NILE D CTIRHQB U Addilion g
NAME BLANKENSHIP, H. KIRBY M.D. 1.2 NAME §
STREET ADDRESS | 9204 KING PALM DRIVE 1.3 STRIET ADORESS 2
CITY-5T-2IP TAMPA FL. o 14GNY-§1-2F &
T PD [Tortete 21TINF E change [T addition | O
NAME FLYNN, MIACHEL P. M.D 22 NAmt
sweeraDoress | 9204 KING PALM DR 23 STHEET ADDRESS
iTY-ST-2P TAMPA FL o 2 §CITy-ST-2P
mE [ beeese 31TME [J change [ Addilion
NAME 3.2 NAME
STREET ADDRESS r 3.3 STREE) ADDRESS
CITY-ST-2IP L 34.CIY-S1-71
TITLE I onete 41TNLE “lchange [T addition
NAME 4.7 NAMF
STREET ADDRESS 43 SIREET ADDRESS
CITY- §T-2P o 44 CITY-51-2IP
WILE [ Jorere 51701LE [J change [ Aadition
RAME 52 NAME
STREET ADDRESS 53 STREFT AUDRESS
CITY-§T-2P o o 54 CHY-§1-2P
TME [T orLETE 6 NLE "Dl Change [ Additian
NAME 62 NAME
STREET ADDRESS 6.3 STRCE] ADDRESS
CITY-8T-2IP 64 CITY-51- 2P

Block 12 or Block 13 if changod, Ui alast rient

e I;At.ﬂ

officar or director of the corporalion or the: recaver or husieg e

A//F Lo

14. | heraby certify that tho ‘mlormation S.uppl-\(_‘-(TWi-lh th:s filing ducs not qualify for lhe exemption stated in Section 119.07(3)(+), Florida Statutes. | further cerlity that the information
indicated on this annual reporl or supplenmental annust report s true and accurale and that my signature shall have the sarme legal effect as if made under oath; thal | am an
wwered 1o execute this report as required by Chapter 607. Horida Statutes; and that my name appoars in




