FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P99000029680 Secretary of State
1. Entity Name 01-21-2003 90525 008 ***150.00
MEDICAL PRACTICE SOLUTION SERVICES, INC.
Principal Place of Busingss Mailing Address
778 W MIDWAY ROAD 778 W MIDWAY ROAD
FT. PIERCE FL 34982 FT. PIERCE FL 34892
I B ERTRIR AR
Suite, Apt. #_etc, Sulte, ~#, etc.
_ <MY\& i %Q [0 CHECK HERE IF MAKING CHANGE;} _
ity Shala’ - ity Dcedlc 4. FEI Number pplied For
65-0677312 Not Applicable
4p - Country p Country 5. Certificate of Status Desired O gg.g?q:‘;?;:tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — _ . e - . U N Name - . o o
DEC CONSULTANTS INCG Street Address (FC. B mber is Not Acceptable)
5070 HIGHWAY A1A NORTH 8“’“
SUITE 221
VERO BEACH FL 32963 City FL | ZrCooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registarsd Agent signature required when rainstating) DATE
; FILE NOW!!! FEE IS $150.00
w N 9. Election Campaign Financin
v Aftor May 1, 2003 Fee will be $550.00 Trust‘Fund Copm:?bulion " O frlsd-e%(zohl’laeisse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deleta TITLE [ change [ Addition
NAME SHAY, KYLA NAME
streeT aooress | 778 W MIDWAY ROAD STREET ADDRESS
CITY-ST-21P FT. PIERCE FL 34982 CITY-ST-2IP
TILE [ pelste TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS - -7 ‘ — STREET ADDRESS - -7 ) B
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ petete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 petete TIMLE [ thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) '\ CITY-ST-ZiP

ith this filing does qualify for the exemption stated in Section 119.07({3)i), Florida Stalutes. | further certify that the information
uratg’ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied
indicated on this report or supplemental repoft is true
of the carporation or the receiver or jrusiee g

SIGNATURE: & o

SIGNATURE ARD TYPED onbmmeo NAME OF SIGNING OFFICBA OR DIRECTOR Date Daytime Phone #

[VEIEAY

CR2E034 (10/02)



