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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

&

FLORIDA DEPARTMENT OF STATE
M \ Sandra B. Mortham

%y Secretgry of State *
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000041500 (5)

MEDICAL PRACTICE MANAGEMENT SERVICES, INC.

Principal Piace of Business

1029 DIXIE BEACH BLVD.
SANIBEL FL 33957

Mailing Addross

POST OFFICE BOX 130
SANIBEL FL 338570130

B AR

3. Date Incorporated or Qualified

(5/15/1996

3a. Date of Last Report

2. Principal Place of Busingss 2. Mailing Addrass 4, ZI Number Applisd For
@ 25[ 0 70 9‘ 76 Not Applicable
Saite;, Apt. #, ate i Suite, Apt. #, etc. ) 53_75 Additional
a Eﬂ B. Certificate of Status pesired O Feo Requirad
| City B Stale | Ciy& St 8. Election Campaign Financing $5.00 May Be
23| 28) Trust Fund Contribution Added 1o Fees
2ip | Country | ap Courntry 8. This corporation has liability for Intangible tax under s. 199.032,
_2—4—| 25| 2El ;6] Florida Statutes Oves [no
‘ p. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
LENTOVICH, LAURI J ESQ 81| Name
1029 ME BEACH BLVD. 82| Strest Address (P.Q. Box Number is Not Acceplable)
SANIBEL FL 33957
- 83
84| City 85| Zip Code

FL

1. Pursuant o 1he frovisions of Sections B07 0502 and B607.1508. Flofda Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bath, in the State of Florida Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agient. | am Familiar with, and accept the ohligations of, Section 6070505, Florida Stafutes,

SIGNATURE o
Slgr. Ve, tapid or ||||. i1 Came f mgistored agant and tiie 1 applicable (NOTE: Registerad Agenl signature required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT | CED - [T uELETE 1(TLE [Terange L Adodion
NaRE LENTOVICH, LAURI J ESQ 1.2 NAME
sticer anoress | 1028 DIXIE BEACH BLVD. 1.3 STREET ADDRESS
Y- 51-7p SANIBEL FL 33957 14 §ITY-8T-2IP
Tilk ] CELETE 21 TITLE [l crange [ Addifion
NakE 2.2 NAME
STREFT ADLRESS 2.3 STREET AUDRESS
Oy -$1- 2P 2, 4 CITY-87. 2P
e ) DELEFE $1TTLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDHESS J 3.3 STREET ADDRESS
CiTy-ST- 7P 34.CITY-§T-2P
[ T T oeLeTe 41 TIILE [T change ] Addition
HAME 4 2NAME
STREEE ADDRESS 43 STREET ADDRESS
CHY-ST 1 44CAY-S1-2P
TRE [T pecete 51THLE I change 7 Addilion
HAME 52 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
GITY- S1-2IF SACITY-ST-219
TE [J peceTe £1 1ITLE [ crange  [J Adgition
NAME 6.2 HAME
STREE? ARDRESS 6.3 STREET ADDRESS
CiTY-ST. 20 6ACITY-81-21P
14. [ go herehy cortity that the mformabicn suppiied wilh 1his filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes, | further certify that the

I am an afficer or draclor of the corpor,

information indicated on this annua! report or supplernental annual report is rue and accurate and that my signature shall have the same legal efiect as it made under nath; that
i o the recgiver or truslea emp%wered to execute this report as required by Chapter 607, Florida Statutes; and that my name
f ent with #h aciglress

[-2(-

Date

1

Daytime Phone #
PYT T e

Feb 18 1997 8:00am

CR2E034 (9/96)



