" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

AN PROFIT , L ORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 . O O am
CORPORATION Al 1A Sandra B. Mortham *
ANNUAL REPORT 4 A ; Secrelary of State S ecreta Of State
1998 s s DIVISION OF CORPORATIONS I ‘>
DOCUMENT #
DOCUMER P95000054122 (3
PRACTICE SERVICES, INC.

, 12IAWFTHIRD STREET 1 NWFTHRD STREET
: L 3447 ALA 56085
; OCALA FL 3u7568% 0c L 3ur GO NOT WRITE [N THIS SPACE
i 8. Date Incorporated or Qualified
: -_(7/13/1995

2. Principat Place of Businpss | 2a. Mailing Address 4. FEI Number Applied For

21] iz £9-3335285 Not Applicabie
Sulte, Apt #, etc Suile, Apt. #, efc. . ) $8.75 Additional
pry 2;] 6. Cerlificate of Status Dosired [ Feo Required
) City & State Cily & Stato 6. Elsclion Campaign Financing $5.00 May Bo
: E\ E] Trust Fund Contribution O Added to Fees
) Zip Caunlry 7ip Country 8. This corporation owas or has paid the current year Intangible
{24 28] 28] 30 Personal Property Tax dus June 30.  [ves [ No
: 9. Name and Address of Cutrenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SIMONS, GARY C 81| Namo
121 NW THIRD STREET 82| Streol Address (P.0. Box Number is Not Acceptabie)
OCALA FL 34475-8695 =
B4| Ciy FL 85| Zip Code
11. Pursuanl to the provisians of Sections 607,0002 and 607.1508, Flonida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or raglstered agent, or both. in the Siale of Florida. Such change was authorizod by the corporation’s board of directors. | hareby accept the appaointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Eignalure. Iﬁmépﬁ;l'-ﬁ"narninbﬁ' ;;.iiriinr'ﬁi agenl ‘and Irial}‘iifias:ﬁiwﬁﬂk?' {NCTE" Ragisiored Agonl signalure required whon reinstaling) DATE Q
12, OrtICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I, 12 g
TIME D [ DELETE 1110 [T crange ¥ Agdiion | &
: KANE DYER, MICHELL T 12 NAME ,
streeTaoress | 131 SW 15 ST 13 STREET ADDRESS Df3 lWé%ligTth%Fenbader %
' CITY-§1-2P DCALA FL 34474 o 14CNY-§T- 2 Ocala. FL_ 34474 &
s [ wme D [T OHLETE 24 TNLE ” O change L Additon O
HAME MUTARELLY, RICHARD D 2.2 NAME
saeeTADDRESS | 131 SW 15 8T 2.3 STREET ADORESS
CiTY- §T- 2 QCALA FL 34474 v 2.4.CITy-ST-2P
! TLE D 3 oeete arTne [J crange [ Addition
S| e CLARK, PAUL G 32 NAME Dr. Cheryl Mann
f streetaporess | 131 SW 15 STREET 33STREET ADDRESS 1503 SW 1st Ave
© |omv-gi-ze OCALA FL 34474 34 CITY-51-2P Ocala, FL 34474
o ] e C [T Decere LTI [ Change [ Addition
: NAME MURPHY, DOUGLAS M.D. 4 3 NAME
streeTaboress 1 1500 SE 17TH STREET 43 STREET ADDRESS
. | _cmy.srze OCALA FL 34471 A4CIY-SI- 79 ‘
; TITLE Ve T DELETE 51TILE CJchange [ Addilion
] e FULLER, JANET 2Nt
sreeTaboress | 131 SW 15TH STREET 5.3 STREET ADDRESS
: eTY-51-2IP QCALA FL 34471 54 CITY-ST- 2
' TILE 81D LI oeLETE 61 TIILE [T change [ Addition
NANE KITOS, ROBERT J MD. 6.2 NAME
staeeTaDbRess | 1500 SE 17TH STREET 6.3 STREET ADDRESS
ciTy-51- 70 QOCALA FL 34471 B4 CITY-51- 2P

14. | hereby certifﬁ that the information suppliod with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual roport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the rocevel or Truslet empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 |EWW. an attachment with an address.
CIGCNATIIRE: G SR G R V/Lﬁ/?f




