2005 FOR PROFIT CORPORATION

ANNUAL REPORT«

-
-

FILED
s Jun 08, 2005 8:00 am

Secretary of State

T # P96 7
PS,SNETE"EN #P3600003059 05-23-2005 90003 002 ***150.00
PRACTICE TRANSITIONS, INC.
Principal Place of Business Malling Addresa o
105 HARRISON AVE. 105 HARRISON AVE. e nunt ( bbUZ4LbLY
BELLEAIR BEACH, FtL 33786 US SUFEFG— ! TP :
BELLEAIR BEACH, FL 33786 S
I
T T 00 3 R e Ao
[0S ey QUE |
Sult2, ApL. 4, elc. Sulte, Act. 4, atc. 05192005  Chg-P CR2E034 (10/03)
Ciiy & Sals Ciy & Swtg 2. FEI Number Applied For
& ULEMPR B, T | 59-3371491 Nol Appicabs
Zip Country -:,Z;-g 19¢ C‘”"T’ £ . 5. Conificale of Status Deslred [ fggf w“;‘:d’““""
8. Name and Address of Current Hogistored Agent 7. Name and Address of New Registersd Agent
Name
GASSMAN, ALAN §
1245 COURT ST Strest Address (P.O. Box Number is Not Accaplable)
SUITE 102
CLEARWATER, FL 33756
Gity FL I Zip Code

8. The above named entity submits this statemant fos the purpose of changing it registared office of regisiered agent, or baih, in the State of Fioride. 1 am familiar with, and accept

the cbligationa of registered agent.

SIGNATURE

. lypedt or prited neme of regatered agerd and the o eppicabis

{NOTE: Angatirisd AQR By iure Hpamic! when reratatng)

DATE

FILE NOWH! FEE IS $150.00
Due by Saptamber 7, 2005

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 Moy ee

In accordanca with 8. §07.193(2)(b), F.S., the
Arkiod to Faes

corporation did not receive the prior notice.

indicated on
changed, or on an attachmen! with an addrass, with all other like empowered.

SIGNATURE:

-

0. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFIGEFS AND DIRECTORS IN 11
TE D [m]™ e ' EYCrange [ Addition
NNE GRIGGS, W. DAVID N BRUGES, w. opviD
STREET ADORESS ununaenm:suﬂe-m7fho ,LNLXA smernonness | [(0'S KSIIZRLSOL KO .
o520 | CLEARWATERPE SIS~ /o Ahes ¢ Qpdind cvsiae SLfAl. GO A 3379
TmE O Dutms mE Ocrage [ Aadtion
MAME NAME
STRELT ADDRESS STREET ADDRESS
CIvY.ST-DF oY-§1-
TE [ Delets e Ocranpn  J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ory.ST. 29 qry-s1-ap
e 0 Deletn Tme O ctage [ Asdition
NAME HAME
STREEY ADORESS STRET ADDRESS
cy-S1-2¢ - $1.2P
me O pesens TmE [Jchange  [] Aaditon
NAME NG
STREET ADORESS STREET ADORESS
LiTY-§1- 2P Y- 5129
TTE [ Detete e [ Cange [ asiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Ciry-51.2P
12. 1 hergby certily that the information supplied with this tillng does not qualily for the exemption stated in Section 119.07(3):), Florida Statutes, | further certly that the inlormation

repon of supplemental report IS true and accurate and thal my signature shall have the sama legal elfect as if mada uncer cath: that | am an officer or direcior
of the corporation or the receiver of Lustee empowerad 10 execita this report 83 required by Chapter 607, Fiorida Stalutes: and that my name appears In Block 10 or Block 11t
ed

SXINATURE AND TYPED OR FRENTED

OFMCER OR DIRECTOR

Mfos 911-573-5362

Owyre Pross ¢




