FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFT
CORPCGRATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIWVISION CF CCRPORATIONS

DOCUMENT # P96000038809 (5)

PRACTICE SOLUTIONS, INC.

Mailing Addrass

4800 N. FEDERAL HWY.. STE. 210-A
BOCA RATON FL 33431

Principa? Place of Business

4900 N. FEDERAL HWY., STE. 210-A
BOCA RATON FL 33431

FILED
Jan 23 1998 8:00am
Secretary of State

L R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(14/20/1956
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|25] 650669788 Not Applicable

Suite, Apt. #, elc Suite, Apt, #, etc.

O $8.75 Additlonal

5. Certificate of Status Desired Fee Required

City & State Clty & State 6. Election Campaign Financing $5.00 May Be
;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Praperty Tax dua Juna 30. Yes I 1No

g. Name and Address of Current Reglstered Agent

10. Mame and Address of New Registered Agent

81

MENKHAUS, DAVID J

Name

4800 N. FEDERAL HWY., STE. 210-A 8z
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

83

a4

City

85| Zip Code

FL

agent. | am familiar with, and accept the gbligations af, Section 607.0505, Florlda Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changling its registered
office ar registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors, | hereby accept the appeintment as registered

indicated on this annial report of supplemental annual
officer or director of the corporation or the racelver
Block 12 or Black 13 if changed, or on an aftach)

SIGNATURE:

Slgnatu-s, typad o printed nwme of registersd agent and |ide ¥ applicanie. (NQTE: Registerad Agent signature required whaen rainstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE P L1 CELETE 11TIRE [ Change [T Addition
NAME ALT,LES § 12 NAME
sreeT Aporess | 4800 N. FEDERAL HWY., STE. 210-A 1.3 STREET ADDRESS
GITY - 5T-2IP BOCA RATON FL 33431 14 CITY-ST-21P
TITLE [T peLETE 21 TITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-29
TMLE 1 DELETE 31TLE | I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CiTY-ST-2P 3.4, CITY-5T-ZP
TITLE 1 DELETE 44 TITLE []Change L[] Additlon
NAME 4.2 NANE -
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 4.4 CITY -5T-2P
T [_] DELETE 5.1 TITLE [t Change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IF 54 CITY-ST-2IP
THLE [T DELETE 51 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-2IP - 6.4 CITY- ST-ZIP
14. | hereby cerlify that the Information supplied with this filin lity for the exernption stated in Section 119.07(3)i), Florida Statutes. | further geriify that the Information

nd accurgs® and that my signature shall have the same legal eifect as if made under oath; that | am an
‘ecute this repart as required by Chapter 607, Florida Statutes; and that my nam

ppears in

(St

CR2E034 (10/97)



