2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2004 8:00 am
DOCUMENT # P99000029680 - Secretary of State

1. Entity Name
MEDICAL PRACTICE SOLUTION SERVICES, INC, 05-04-2004 90214 017 ***150.00

Principal Place of Business Mailing Address
778 W MIDWAY ROAD 778 W MIDWAY ROAD
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
e e A RGO O SY TR b
2451 FRisT BLvD PD."Pox 33b ,
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEC CONSULTANTS INC ”Tﬁeb’c (o nﬁul ‘H.Uft , [ nc -
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subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d agent. 4‘- ‘22 _- 0 /'!‘

the obligations of fed?

SIGNATURE 1 - £

. Signature, typad or primk(':l name of registered agent and title if applicatia {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5,00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 114
TTLE P [ Delete TITLE IZ( Change  [J Addition
NAME SHAY, KYLA NAME §HA V ](\ILA D 5_[-5- ;L
STREET ADDAESS | 778 W MIDWAY ROAD stmeet anoeess TRRAD | FQJ sT BLUD,
orv-st-2p | FT. PIERCE, FL 34982 oz [ EOAT PIERCE , = 24950
TALE [ Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE [ Delste TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
TNLE [ oetete TIMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
T7LE 3 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2F
TITLE 3 Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach with an address, ail ather like empowered.
429[04 173440033

SIGNATURE:
ﬂyATURE AN%PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytlime Phone #




