m\

FILED

FILE NOW: FILING FEE AFTER MAY 13T

PROFIT
CORPORATION
ANNUAL REPORT

1999

anz.s

FLORIDA DEPARTMENT O TE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 21, 1999 8:00 am
Secretary of State

(05-21-1999 90001 002 ***150.00

DOCUMENT # PQ6000041713

1. Corporation Name

PRACTICAL HEALTHCARE SOLUTIONS OF FLORIDA, INC.

AR AR

Principal Place of Business

5444 BAY CTR DR 1222 5 Datl
#200 STE 618
TAMPA FL 33609 TAMPA FL 33629 00 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/15/1996
2. Principal Piaca of Businaess 2a. Mailing Address 4. FEl Number Applied For
2| Y & O Fzﬂ £9-3374383 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. ) ) $8.75 Additional
E\ A - .t__quhmqga S et A SR e et - — s - 5.~ Ceriifcate, of Status Desired.... [J- . - ... ~Foe Reqiired—
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] TAmAA cL 28] Trust Fund Contribution . Added to Fees
Zin N Coynti 2ip Country 8. This corporation owes the current year Intangible
;I .53 L b“ El U%A E 30 Personal Propeity Tax. O ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent .
81| Name / /
VENABLE, R. STEPHEN M.D., - Mdd’"- (P-{D 4/8 °; @? ffrﬁ {f" Kdlevat /Ly dt
re: regs (P.O. Box Number is ccel
1222 S DALE MABRY DD YA
STE 618 33
TAMPA FL 33609 £
84| City 85] Zir Cgle
A2 8 0 FL (“| 753/

agent. | am familiar,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hareby accept the appointment as registered

h,yﬂt the, gp#igations of, Section 607.0505, Florida Statutes.
” mu/&' . S

SIGNATURE Signature, typad or printed name of registered’agent and litie if applicable. (NOTE" Registered Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE C D [ DELETE 11 TIMLE p‘( <y, " n* OJChange [ Addition
NAME VENABLE, R $ MD. 12 NAME Tou W

streeTaporess| 1222 S DALE MABRY STE 618 13 STREET ADDRESS

CITY-ST-ZF TAMPA FL 33609 A4 0ITY-ST-7P

TME op By OELETE 23 TME Sacd [IChange [ Addition
N PHILLIPS, MICHAEL __ 22NAME Paul Sullivas

sweerAooress| 2300 PARK PLACE BLVD,. #114 23 STREET ADDRESS -

CITY-ST-29 STONE MOUNTAIN GA 30087 2,4 CITY-5T-2IP

e CFQ |§DELETE 31 TMLE Pt asdar [JChange [ Addition
NAME PHILLIPS, RON 32 NaME NinvParrieh

streeTanoress| 2300 PARK PLACE BLVD,. #114 33 STREET ADDRESS

CITY-§7-2P STONE MOUNTAIN GA 30087 34, CITY-5T-ZP

TME COF DN DELETE a1 TMLE Cichange (3 Addition
NAME LOEPER, JOANNE 4.2 NAME

sreeTanoress| 5444 BAY CENTER DR #200 43 $TREET ADDRESS

CITY-ST. 2P TAMPA FL 33609 44 CITY-ST-ZIP

TIME 7 a1 anid [ DELETE 51TMLE [jChange 18 Addition
NAME :SQ ﬁ Ga—-ll Is 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2iP 54 CITY-ST-2IP

TLE qu"-jm [1 DELETE BATITLE OChange  LAdsiton
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

AT RIND L TR ST e e
RONA - :

SIGNATURE: A

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'IRECTOR

Data Daytime Phone #

CR2E034 (11/98)




