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

corromamon AP "TnaTTenTT™ | Jan 22 1998 8:00am
ANNUAL REPORT ; ? Secretary of State

1998 ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000078667 (7)

1. Corporation Name

PRAGTICE MANAGEMENT SOLUTIONS, INC.

A RS

Principal Place of Business Mailing Address
5775 COLLINS AVE 5775 COLLINS AVE
SUTTE 303 SUITE 303
MIAME BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
09/11/1997
2, Principal Place of Business 2a. Maillng Address 4. FEI Numb . . Applied For
2l = b5-D1RC53 | ot Anplcabic
Suite, Apt. #, etc, Suite, Apt. #, eic. ; SE
te. Ap e, Ao c 5. Certificate of Status Desired 3 $8.7 Adqmmal
El ;ﬂ i Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 May Be
23 28[ Trust Fund Cantribution D Added to Feas
Zip Cauntry Zip Country 8. This corparation owes or has paid the current vear Intangible
24i 25 29 30 Parsonal Property Tax due June 30, ves LlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
841 City FL !E| 2Zip Cade

11. Pursuant te the provisions of Seclicns 6070502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i S

| R

SIGNATURE
Signaryre, typeg or prinied name of registered agent ang Utle il appficable. {NOTE: Regfstered Agent signatura raguirsd whan relpstaling} ! BaYE
2. CFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T DeLETE LATIE o ' “ [ Jchange [ Addition
HAME CAPQTE, MARIA G 1.2 NAME
smeeraporess | 5775 COLLINS AVE, STE 303 1.3 STREET ADDRESS
CITY-§1- 2 MIAMI BEACH FL 33140 1.4 CITY-$T-2IP
TME LT oELETE 2VTIE " [Ichange [ addition
NAME 2.2 NAME ) .
STREET ADDRESS 23 STREET ADDRESS '
CITY-ST-2F 2 4 CIY-ST-2P
TIE ~ 3 omLerE 31TIE ' [ change L] Addition
NAME 3ZNAME
STREET ADDRESS 3,3 STREET ADDRESS
CHTY-ST-2P 3.4, CHTY-5T-7P
TILE ) ~ [ oEiETE 45 TNLE ) o [l Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
TV -5T-2P 44 CITY-57-2P
TLE I DeLETE 51TILE ‘ [ Change ] Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T- 2P 54 CITY-ST- 2P
TITLE [T peLEE 6.1 THTLE i "I Ghange 1 Addition
HAME 6,2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5F-2P 64 CITY-ST-2IP .

14. i hereby certlffyl that the information supplied with this flling does not qualify for tha exemption stated in Section 119.07(8)(i), Florida Statutes, [ further certify that the information
indicated on this annual report o ghipplemental annual report is true and a¢curgle and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corp: receil owered cute this report as required by Chapler 807, Florida Statutes; and that my name appears in

enty addrass,

Pk e SPHEREQUIRED 7//\;%”

SIGNATURE: - .
' AND YYPED OFf PRINTES NAME OF SICNING OFFICER OR DIRECTOR Data Davtima Phaone # Q(gaEG3

CR2E034 (10/97)



