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

PROFIT (P FLORIDA DEPARTMENT OF STATE
CORPORATION y .' Sandra B. Mortham
ANNUAL REPORT ":._;.S; Secretary of Stale

DIVISION OF CORPORATIONS

1998

DQCUMENT # PO6000041713 (4)

1. Corporation Name

PRACTICAL BEALTHCARE SOLUTIONS OF FLORIDA, INC.

Pilncipal Place of Business Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

LB

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2. Pri '\T:’Th%hfa FL 2a. Mailing Ad a IQESIIJSQM
. Principal aca 0 USINOSS ' alng ress . umbear Appliﬂd For
2l TYVY BA‘-% (et ;D( R RS \R bﬂ' < hasey £9-3378383 Nol Applicable

Suite, Apt. #, etc. SuilpaApl. 4, - ] $8.75 Additional
22 S* X 2 Ry :";I S\ L t“‘ % B. Certificate of Status Desired ﬂ Fao Required
ﬂf Sate Cigd Stalw 6. Elsction Campaign Financing $5.00 May B
23] YArDRK YL m *ﬁﬁ\ woh (L Trust Fund Conlribution Added to F;ese
0 \ Cauntry i Country 8. This corporation owes or has paid the current year Intangible
24 % .S bbq E;] \] ,\ R. E }3 Ll—rl\ m PARLE Personal Property Tax due Juna 30. Clves [dNo
9. Name and Addrbss of Current Registered Agent 10. Name and Address of New Registered Agent
VENABLE, R. STEPHEN M.D. sl 2 S g aLe
STASNEPTUNE-STREET #2225, 04 I« haoen 82| Stroel Addrésyﬂfzcﬁwuyf.yywbg
TAMPA FL~93629. §' 3L%%) He LI L pase S 1R
' L5564
84| City 85| Zip Cod
/,;uxz FL Lé’f 2

.
+

11, Pursuant 1o the provisions of Sectons 607.0602 and 607.1508, Flonida Statutes, the above-named corporation eQbmils this stalement for the purpase of changing ils registared
Stale of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept lhi;)yo'atment as registered

office or reglstered agent, or both, in th

agent. | am familiar with, a 2 nbligagions of, Seclion 607.0505, Florida Statutes.

P

SIGNATURE frves- R -
Sighature typol o prnted name ol reg stored agem and hile f apphcabla (NOTL Regisiored Agonl sgnature (aquired when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e $ harmnd 5‘\ B onct [ peeEte 11T0LE [T change [ Addition

NAME RS MD. 12 NAME

STREET ADDRESS | STAS-NERTUNE-ST. 1.3 STAEET ADDRLSS

CITY-ST-2P mm%s:sb o7 14CTY-ST- 2P

i D ﬁ b3 wan [T Ceeere 21TILE [ 1 thange [ acsiton

NAME , MICHAEL 22 NAME

steer anoress | 2300 PARK PLACE BLVD,. #114 23 STAEET ADDRESS

CITY - 51- 2P STONE MOUNTAIN GA 30087 2 4GTY-ST -2

L ECFo T necere 31LE Tlchange ] addition

NAME PHLLIPS, RON 32 NAME

sweeraDoress | @300 PARK PLACE BLVD,. #114 33 STREET ADDRESS

CITY -5T- 2P 0 AN GA 30087 34,CITY-S1-2I

UL Chiel  dpimin J 'Q“l ™ U brifTe 4110 [J Change L] Acition

NAME Lusfsd QANNS 4.2 NAME

STREET ADDRESS | & 1_+ QJNI fS ol 0 Ciyr Mass 43 STREET ADDRISS

CITY-51-2IP L AP RO Y S I 44CHY-5T-2IP ,
~TITE \"\ T- 5‘."% DELETE 51TILE [ crange [T Addition

NAME 52 NAME

STREET ADDRESS 53 STRECT ADDRESS

CiTY-S1-29 5.4 CITY-ST-2IP

THLE U1 peeete 617TI1LE [ ] change [T Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST- 2P 6.4 CITY-81- 2P

14. | hareby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further cerlily that the information
indicatéd on this annual report or supplermnental annual reporl is true and accurate and that my signalure shall have the same legal oflect as if made under oalh; that | am an
afficer or diractor of the corporation o the rece.ver of fruslee empowered te execute this roporl as required by Chapter 607, Florida Statules: and thal my name appears in

Block 12 or Block 13 il changed, or on an attachmenl wilh an address.

rFYT r S L  JBlI YT 0=

SR Vs el P

CR2E034 (10/97)



