FILED

DOCUMENT #

1. Corporalion Mamg

PRACTICE SERVICES, INC.

|21]

" CORPORATION
ANNUAL REPORT

incipal Flace of Business

121 KW THIRD STREEY
OCALA FL 344756685

" Buite, Apl . et

office or reg

A Vs
X

]
6/

o

PROFIT

Secretary of

<)

1997

e

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMPINT OF STATE
Sandra B. Mortham

Stale

BIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

P95000054122 (3)

tailing Address

121 NW THIRD STREET
OCALA FL 344756640

L LT

3. Date Incorporated or Qualified

3a. Data of Last Raport

I 07/13/1985 04/10/1996
2. Principal Place at Busnoss | 2a. Mailing Addrass 4, FEI Number Apptied For
. . 23] 58-3335285 Not Applicable
Suite. Apt. #, eltc. -
B F B. Ceriificate of Status Desired m $8.75 aaditionat
~ 2-7] Fee Required
| Cily & State 6. Election Campaign Financing $5.00 May Bo
o 28| Trust Fund Contribution Added to Fees
... Gounlry L | _ Country 8. This carporation has liabifity for intangible tax under s. 199.032,
e 2§], ) Eﬂ SEI Florida Statutes [Oves BN
.. .5 HName and Address ot Current Reglstered Agent 10, Name and Address of New Regisiered Agent
SIMONS, GARY C 81| Name
121 NW THIRD STFEET B82] Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 344756895 ]
. 83
. 84| City FL 85| Zip Code

© 11, Pursiantio the provisions of Sections 607 0502 and 607.1508. Flonida Statutes, the above named corporation submits this staternent for the purpose of changing its registered
erad agoent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointmen!t as registered
agonl | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Btatutes

SIGHNATURE |

—

appears i Block 12 or Block 13

SIGNATURE:

. Mutar
Lyl g

char

B 0e Gyl o i nETee OF fbgatered At and e If appicolie {NOTE" Regislersd Agent signatues required whaen reinstaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD T DECETE 1T D X Change ™ LJ Adation
N DYER, MICHELL T 12 NAME Michell, Dyer T.
sk aponess | 131 SW 15 8T 1asmeeraooness | 131 SW 15th Street
Gy 512k OCALA FL 34474 veomy.sroe  |OcBla, FL 34474
e ST CJ DeLETE 21TE D Tt crange [ Addition
Hakt MUTARELLI, RICHARD D 27 NAME Mutarel |i, Richard D.
seenrankes: | 131 SW 15 8T zasmeeraoohiss | 131 SW 15th Street
eS| NOCN.A FL 34474 2avay-st-ze |Ocala, FL 34474
i D [T oeLere 31 TILE U] Change [T Addition
HAME CLARK, PAUL G 22 NAME 000021 %3345
s aoveess | 431 SW 15 STREET 3.3 STREET ADORESS WU4'{115~"9?'—*01 L24--001
s oo | OCALA FL 34474 34 C1y-51-21P *H454 7, 50
L 0 1A DELETE AvTmE C 1 change XX Addition
HwaE MUSGRAVE, DAVID E JR 4,2 NAME Douglas R. Murphy, M.D.
strrraopeess | 131 SW 15 STREEY sasteectaooness | 1500 SE 17th Street
L onrseor | OCALA FL 34474 aqonv-si-2¢ | Ocala, FL 34471 i
I T_J otLeTE 5.1 TITLE Ve T changs 11 [5f Adsivon
HAME 5.2 NAME Janet Fuller
SIRELL ATIRESS s3sTheeTapbRess | P, O, Box 3038/131 SW 15th Street l{C)‘%}(
el o - 2 540Ty-8T-2P Ocala, FL _3447]
BT [JoeTe 61111LE STD [ Change  JEy] posdiion
HAE BZNAME - Robert J. Kitos, M.D.
STHEEL ATIDHESS sastrerracoress | 1500 SE 17th Street
oy g1 7w e sacy-st2r | Ocala, FL. 34471
14, | do hareby corlly thal the inlormation supplied with this Hiing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerbfy that the

infoarmation inclicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat

1arn an oflicer or director of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and thal my name

nged, or on an atlachmant with an address

ice President/Finance
cr ; ;' s

SIGHAYURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR

o erdil 2, 1997

Ciagtin & Phone ¥

CR2E034 (9/96)

}



