2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRACTICE SOLUTIONS, INC.

DOCUMENT # P96000038809

Principal Place of Business

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

Mailing Address

4000 N. FEDERAL HWY.. STE. 210-A
BOCA RATON FL 33431

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90178 012 ***150.00
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2, Princip@ace of Business 3. Mailing Addfess
/2 ot Cle. DX /939 Eact Nowpmet Cla. TN
Suite, A&#. etc. Suile, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
e 3 Suike 243
City & ] City & St 4. FEI Number 65‘%69738 Applied For
Dovadlt Bewal, B [Devatdlt Besel, Fi Not Apicrs
Zip " Couniry Zip ¥ Country " . $8.75 Additional
§. Certificate of Status Desired | - :
._55%%2_ L‘- 5 A——" 33#7—— 'S"J.sA-— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT wmam TR L2 — e __Nrg_mg_ - _ﬁ
. T T T e E—
MENKHAUS, DAVID J {bo : S
‘ Street Address (P.0Q. Box Number is Not Acceptable)
2j34-4886-N. FEDERAL HWY., STE: 2wk
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
Signature, typed or printag nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirad when reinstaxir..g) DATE
9. This corporation is eligible to satisfy its Intangible FILi:lOW!!. FEE I.."‘f $150.00 10. Elsction Campaign Financing $5.00 May B
Tax fmng rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Qa Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP Delete TITLE (O Change [ Addition
HAME MENKHAUS, DAVID J NAME
sTREET ADDRESS | 4800 N. FEDERAL HWY., STE. 210-A STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-2IP
e P J Detets TLE Tras. X(:hange ] Adition
s | e v nervoss | hasty ot Npwmord Cle Da- Suite 213
staezr aooness | 4800 N FEDERAL HWY, STE-210-A sieer oviess | )23 Zast Newpoat R- Suite
CITY-5T-7IP BOCA RATON FL 33431 CITY-5T-2IP . . e C 1 e
r g
AImE [ Delete TITLE [dChange [ Addition
Y P NavE
STREET ADDRESS [l STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-$T-2IP
TINLE [ Defete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Deolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZF

indicated on this report or supplemental repg
of the corporaticn or the recelver or trust
changed, or on an attachment with

SIGNATURE:

ress, with all

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer ar director

er like owered.

mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 cor Block 12 if

LEs 5. A

§5+ - §3¢ ~
2232 A

Ao

sigfafURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2E034 (10/00)



