2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000040604

1. Entity Name

HSi PRACTICE SERVICES, INC.

4 ee Corad name
1Y) bof‘(‘hj‘-“—

nafidas

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90090 021 ***150.00

HS 1 PRALTICE SERVICES INC,

Principal Place of Business Mailing Address

1200 SO. PINE ISLAND ROAD #600
PLANTATION FL 33324

3000 GALLERIA TOWER.. STE 1000
BIRMINGHAM AL 35244-2359

UUJJJIUD

R

LI

2. Principal Place of Business 3. Mailing Address “"""l I’I m’ "
]200 ouﬂmT ?\bacd, 1200 deh?in@ﬁ(}uuL ?\Dcl&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syite HOD Suife 500
City & State City & State 4. FEI Number Applied For
F". Lo.uderdo.‘f!- _',_FL B. LQU dg‘l&l Q', FL' GS-O?SQQBB Not Applicable
—sg.} l‘{ Couniry 32%)32._( Country 5. Certificate of Status Desired O ?g.ggqgg;}tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’R - - -
, : - sbod . Leahy
CORPORATION SERVICE COMPANY Street Address {(P.O. Box Nurmber is Not’ﬁ\cceptablei
1201 HAYS STREET 1 2-00 South, Pine Aslard. Road
TALLAHASSEE FL 32301 ' -

Svife 500

Y B Lavderdale

L

FL

Zip é:%dé 2*

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

See

r_,ur); of Filed. c,hm\gé_

Signaturs, typed or printed nama of registered agent anc tile if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible lo satisfy its Intangible
Tax flling requirement and elects to do so.

~ FILE NOWI! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PD Z nele TME P, p B O chenge [ Addition
NAME MOSQUERA, LUIS NAME Bilowich / Mf”fm' . ,\‘J A  Suite Sov
sRzeT AnoAess | 3000 GALLERIA TOWER., STE 1000 srheer sooess | 1200 SoutiTine 351 Road,
ar-stz¢ | BIRMINGHAM AL 35244 arvstae | . Lauderdale , FL 33324
e VPSD 2 Dekese TITLE vP,8,D [ Change [ Rddition
. J =7
A FINLEY, SARA J v Liahy Robert Jo e 4 o, 0D
sTheer acoRess | 3000 GALLERIA TOWER., STE 1000 STREET ADDRESS | ¥ 'J.om/ boan Pine s el ) Sute _
omv-s™-2° | BIRMINGHAM AL 35244 orvsrze | e Landerdale ﬁl— 33324
TITLE TO P Delete TILE vP VY, ‘I>K it A Ol Change  [Addition
nme | KIZER, LEISA MAME Wogan. , Kristhn A, . 0D
seer so0sess | 3000 GALLERIA TOWER., STE 1000 - ~- et sooess_| | 2.5 SErhaTine TSToand, "\m‘&; Lvite s
orv-s5T-2¢ | BIRMINGHAM AL 35244 carv-sizp | EY. Lovderdale , T 232 — - -
nne O Delete e VP, D 1. O change [ Addition
RAME NAME Wotquera  byis G. b 5 OB
STREET ADDRESS STReET A0DRESS | §2-O Socth ¥ m’}dM?\Mi/ Suite
OITY-51-2P orv-st-zr | LAudf-'.th..) FL 33324
TME [ cetete TITLE Jchange ] Addition
NAME NAME
STREET AORESS STREET ADDRESS
ony-sT-2P OITY-5T-2P
TITLE [ petete mEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -§T-ZP . CITY-5T-2IP

13. | hereby certify that the informati
of the corporation or the rec
changed, or on an attachmeht wj

SIGNATURE: y

- ~5

it L

(7

lied 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 report or supglemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
1 stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like empowered.

FEAS e QUELL

e

FE 330456

7 7/ slcNErucE anD T\'W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

f Daytims Phone #




