FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000030597 01-11-2008 90031 010 ***150.00

1. Entity Name

PRACTICE TRANSITIONS, INC.

Principal Place of Business Maiting Address

i

105 HARRISON AVE. 105 HARRISON AVE. \ '

BELLEAIR BEACH, FL 33786 US BELLEAIR BEACH, FL 33786 LS . Q“““X“

i‘ﬁ' KQ‘_,:E, ’ : 1:" _ ' _ 01072008 No Chg-P CR2E034 (11/05)

o o"DO:NOT WRITE IN THIS SPACE P oo

X o ’ Do IR . : 59-3371491 | INot Applicable
"_._‘:'.‘, o o ' L T 5. Certificate of Status Desired a $8.75 Adsitional

Fee Required

6. Name and Address of Current Registered Agent

e " DONOTWRITE
gEI‘sTAERw;z\TEB, FL:33756 |N TH IS SPACE e

T

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am 1amiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signante_.rypedof printed name of regisiered agen! and titke it applicabla. (MOTE: Regrsiered Agent signature requred when 1ensialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.. o QFFICERS AND DIRECTORS I R R
TILE D e . o ) e
RAME GRIGGS, W. DAVID . ;

STREET ADORESS | 105 HARRISON AVENUE
CITY -ST-2IP BELLEAIR BEACH, FL 33786

TME .
STREET ADORESS S - R
CITY -§T-21P S ) _ v - S

TILE
NAME

e s "~ DO NOT WRITE.

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE
NAME N
STREET ADDRESS - S o
CITY-ST-ZIP A - 5

TIME
WE “ 5 . -
STREET ADDRESS R g e e
CTY-§T-2P someent e T Al

PR + R a

12, | hereby certify that the informaltion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Alldrit-Bo, 03 (L{’llfngﬂ 2-5K 4501

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Daytime




