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FILE NOW: FILING

F A

arfen MAY

SLG6
1ST IS $550.00

PRO

CORPORATION
ANNUAL REPORT

1998

FIT

FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUME
ADVANCED

1. Corporation Name

NT # PQ7000080045 (2)

PRACTICE MANAGEMENT, INC.

STARKE FL 32081

Principal Place of Business
923 N. WALNUT STREET

Maiing Address

323 N. WALNUT STREET
STARKE FL 32091

FILED
May 06 1998 8:00am
Secretary of State

G E WO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
. 09/16/1997
2. Principal Place of Businoss _2a. Mailing Acidress 4. FEI Number Applied For
21 26 59-3y73//9 Not Applicable
Suite, Apt. #, etc. Suile, ApL. 4, clc. ) e "
P r 5. Certificale of Slalus Desied [ $8.75 ddiional
22 B ;] Fee Required
City & Stalo Ciy & State 6. Election Campaign Financing $5.00 May Be
E ) o ) Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] 25-1 _ 28 m Porsonal Properly Tax due June 30. [ ves  jd No
§. Name snd Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
HERRES, JOSEPH 81| Name
323 N. WALNUT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32061
83
B4: Cily FL 85| Zip Code

offica or ragiste

11, Pureuant o the provisians ol Sections 607.05602 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

rod agenl, or both, in the: State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as regisiered

agent. | am familiar with, and accept the obligatons of, Socton 607 0508, Flonida Statutes

SIGNATURE O, i
Signalure, tyned o prinded namie il rogpstored agest aeed Wtie it appheabile (NGIE Rogistered Agant signaturs required when reinslating) DATE
2. T OFHICI RS AND DIRIGIORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE ) T vecete 1111LE L Change [ ] Addition
NAME HKERRES, JOSEPH 12 NAME
sneeraporess | 323 N. WALNUT STREET 13 SIREET ADDRISS
CITY-ST-2F BTARKE FL 32091 B 14 CITY-ST- 2P
e D (] DELERE 27 0MLE [T change L] Addition
NAME HERRES, JACOUELINE 22 NAME
saeeracoress | 323 N. WALNUT STREET 2 3STREET ADDRESS
CITY-81-21p STARKE FL 32091 L L 24 LIy -ST-2IF
e o ) 7 oELETE 31 TILE [T Change L] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CiTY-S1-2P 34 GITY-ST-7IP
TLE T DELETE 4170 [JChange [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
G- S5-2p 44CITY-57- 7P
TILE [T osLere 5.4 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-ST-2IP o 54 CITY-51- 2P
T0LE [ bELETE 61 THLE [J change L1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ cy-sr-ze _ 54 CiTY-S1- 7P

14, | hereby certif
indicated on lgi

Block 12 or Bl

N T

that the information suppiied wilh tis Rling does nol qualfy for t

he exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information

s annual reporl or suppletnental annual report is rue and accurate and thal my signature shall have tha same legal affect as if made under oath; that | am an

ck 13 if changedﬁ. an altactynent witls an
- A Loy B9 rYyw R

V1LY A

officer or diraclor of the corparalan or the recoiver oF rusteo Gl?hored to oxgcule this report as required by Chapler 607, Florida Statujes, and that my name appears in
dplhss,
y

Gt LBt

CR2E034 (10/97)



