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FILE NUW: FILINU FEE AFIEH NIAY 11D 3/65.0U FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 2 O 1 9 9 7 8 . O O
CORPORATION Sandra B. Mortham ay * am
ANNUAL REPORT Secretary of Slate S ecreta Of State
199-. DIVISION OF CORPORATIONS I 5‘
1, Corporation Name ( )
PRACTICoM ), INC.
Principal Place of Busness Maiting Address .‘_n !
3501 MW 101 DR 3901 NW 101 DR
GORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
3. Date Incomorated or Qualified | 3a. Date of Last Report
07/31/1995
2. Prncipdl Plaze of Business 2a. Mailing Address ' 4. FEINumber Applied For
m ;;i Not Applicab
Sutte. ADL * elc. Suite, Apt, #, elg. §. Certficate of Status Desired 0 $8.75 Adqmonal
[22] 27 Fee Required
City & State City & State §. Electon Campagn Financing $5.00 May Be
rm 28 Trust Fung Contribution 0 Added to Fees
2p GCountry 2ip Country _ 8. This gorporation has hability 1or intangible tax under $ 199.032,
(24} [25] 29 30| Floriga Statutes D ves [JNo
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Regislered Agent
81| Name
SUN, SHAN C B2} Street Address (P.C. Box Number 15 Nol Acceptabila}
3901 NW 101 DR :
CORAL SPRINGS FL 33085 a3
84 Cly FL as‘ Zip Code
11. Pursuam 19 the prowsions of Sechions 607 0502 ana 607.1508, Fiorda Slatutes. the above-named corporation submils this stalement for 1he purpose of changing is regrstered off
or registered agent, or both, in the State of Floriga, Such change was authonized by the corporaton's board of directors. | nereby accept the appointment as registered agent, | am
‘amiegr o and Accep! the obligations of. Séction €27 0505, Flonga Statutes.
SIGNATURE _
§ Phaturg, hDag OF pROted NEMY 01 FOGS YT RIS &1 ! 8 T anoiCalie NOTE Reorsiarad AQant 2ignalung recLrad when reastatng) DATE hl
12. QFFICERS AND D/RECTORS 13, ADDITIC, 3 CHANGES "~ ZFFICERS AND L' ZZCTORS N 12
T f [ oiere | PTE O trange £ Adgditior
b SUN, SHANC 17 HAME
i 3001 NW 101 DR 13 STREET ADDRLSS
; CORAL SPRINGS FL 33065 14 SITY-ST- 7P
. [] CELETE 2 1TINE (3 Crange [ Addiios
2.2 HAME
: 2 3 STREET ADDRESS
i 24 CilY-ST- 3¢
RN [JCELEiE 3UUNE (3 range [ Asditir
NEME 32 NAME
HE : 33 STREET ACORESS
CiT -8 J4LTY-5T- 0P
et - (O LeLETE FREA N3 (] “hange ] Additio
| NAME , A2 HEME
! STREET 2225153 |l 4.3 STREET ADDRESS
! SIY-87-0F ! 44 CITY-81-20P
IR ! [ DELETE 5.1 HTLE . [ Change [ Additio
I oane §2RaME BDDDDdlBBB:ﬁb
; Phe-111 . L% STREET ADDRESS "UE?"DBF’B?_——D 1 DEE“'—D 1 3
M T
irees S4CITY-§T- 2P *¥# 165, 00
; 7] DELETE 61 TTE [J Lnange  [) Additic
: i HA
i £ HAME S
R 63 STREEL ADDRESS 5150/%7
{ 64 CITY-ST-7IP

ereDy cerlity thal the informaltion suppied wath SR filing 1S veluntarty furnisnea and does not Qualify for the exempuen stated in Sechzn 119.07(3)(k), Flonda Statutes. | further
+at the in'>rmaton indicated on this annual renort or supplemental annual repor 18 true and accurate and that my signature shall have the same Jeqal effect as if mate undk
2t 1 arn a0 oficer or director of the Corporation or the ~ener o Lrustee empowered to executs this report as reaured by Chapter 637, Florida Statutes: and that my name

ars 1n Block 12 or Block.a 3 Afp daress.
| SIGNATURE: . _ S/r4/97 (9542753433

ONA

g, or on an atact - .with

il ! o
E AND TYPED o'ﬁ"{one ‘"NAMI JF SIGNING OEFICER OR DIRECTOR



