F\LE NOV\{ F!UNﬁG FEE AFTER MAY 1 IS $550.00 FILED
] PROFIT " S FLORIDA DEPARTMENT OF STATE ADI’ 03 1 99 7 8 . O O dim

CORPORATION

! 7L Sandra B, Mortham
ANNUAL REPORT e Socretary o Sle Secretary of State
1997 \ e@i‘n_gﬁ/ DIVISIGN OF GORPORATIONS

L

DOCUMENT # P98000041713 (4)

1. Corporation Nama

PRACTICAL HEALTHCARE SOLUTIONS OF FLORIDA, INC.

A S

3. Date Incorporated or Qualified | 3a&. Date of Last Repart

05/15/1896

[ “Principal Place of Busmess Mailing Address
3735 NEPTUNE STREET 3735 NEPTUNE STREET
TAMPA FL 33620 TAMPA FL 33820-5118

| 2. Principal Piace of Gusiness | 28, Mailing Address 4, FEf Numbet Applied For
Y R 1 <9-337%3%5 Not Applicable
Saile. Ap B, ol Suitc, Apt. #, etc. y it
- " . P 5. Certificate of Status Desired O $u'75 Additional
ngi 27] Fee Required
| City b Se ... City&State €. Elsction Campaign Financing $5.00 May Be
El e L 2;‘ Trust Fung Contribution O Added to Fees
| Zip _ Counlry L. Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
LE]. T ¢ : ] 2-;1 30 Florida Stalutes Cves [OnMe
.. B Name and Address of Current Reglstered Agent 10, Name and Address of New Rogistersd Agent
VENABRE, R. STEPHEN M.D. 817 Name
3735 NEPTUNE STREET 82| Sitreet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33625
L aa
.
B4 City FL B5| Zip Code
11, Porsuant 1o the provesions of Sections 607 0502 and 607.1508, Florida Blalules, the above-named corporation submits this statement for the purpose of changing its registered

olfice o ragisterad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent barm fanitiar weth, and aceepl! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S -

CR2E034 (9/96)

L' Gt 3 prnted nane 0 i otni A6 an S i appleant (NOTC: Regsstared Agant signature required whon rainstating) BATE
T T T RIONRS AND DIREGTORG EN ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TiiLl 1] - PR DELETE LATILE T Change L Addwion
e BENSON, DALTON MD 1.2 NAME
swtrr omess | 5147 COMMERCIAL WAY 1.3 STREET ADDRESS
evsioe | SPRING HILL FL 34808 14 CIY-ST- 2P ’
._]-|-L[_ o _ﬁ e [:I DELETE 21 HTLE [l Change  [_J Aduition
oMt VENABLE, R S MD. 22 NAME
strreranna s | 3735 NEPTUNE ST. 23 STAFET ADDRESS : -
ot o | TAMPA FL 34606 2.4CITY-S1- 2P ‘
"“m( o T T DECETE 31TME - F cnange [T Addition
haws PHILLIPS, MICHAEL. 32 NAME
siwrer anress | 2300 PARK PLACE BLVD,. #114 2.3 STREET ADDRESS
Corseae | STONE MOUNTAIN GA 30087 34.CIPY-5T- 2P ‘ :
1°LF b I pELETE AATITLE 1 changs [ Addition
paml PHILLIPS, RON 4.2 NAME
siwee e | 2300 PARK PLACE BLVD,. #114 43 STREET ADDRESS
| cor-seze | STONE MOUNYAIN GA 30087 ‘ 4401Y-5T-7P
e T bELETE S1TITLE [Tcnange [ Adatin
hANYE .2 NAME
STREET ARDA 55 5.3 STREET ADDRESS
Ty 1 A 54 CAY-SI-2PP
T ] OELETE 5.4 TITLE ‘[ change [T Addilion
HAME 6.2 RAME
SIREF AT S 63 STREEY ADDRESS
lowsrwe 64 CITY-5T-21P
14, 1 do hereby cedify that the inforrmation suppiied with this Liling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

irlormation indicgled on this annual report or supplerental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| aen an lhcer o cirector of 1he corporation or the receiver or trustee gpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i cha on an attachment wj addres

SIGNATURE: X SR 4 5

SIGNATURE GNING OFFICER DR NRE(V

Dae Dayirve Phona #

OARE804

D 1¥PED DR PRINTED NAME OF




