R RPORATION e
2006 FOR FROFIT CORPO! Apr 17,2006 8:00 am

DOCUMENT # P99000066096 ecretary of State
1. Entity Name 04-17-2006 90406 019 ***150.00
ASSOCIATES IN PRACTICE MANAGEMENT, INC.
Principal Place ol Business Mailing Address
100 W KENNEDY BLVD 100 W KENNEDY BLVD
SUITE 650 SUITE 650 50012508
TAMPA, FL 33602 TAMPA, FL 33602 1
e v EER DO TR
: Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)
City & Ste City & State 4. FEI Number Applied For
59-3589533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g‘gzgm A:;‘”“a’
8. Namo and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
WILLETT, THOMAS K
100 W KENNEDY BLVD Streel Address (P.O, Box Number is Not Acceptable)
SUITE 650
TAMPA, FL 33602
City FL l Zip Coge

B. The above named entity gt}llgmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. lyped or prinied name of regsteved ageni and Lie i 2opitabie. (NOTE: Regisiensd AQent Signatuns MMUredd when menstatng} DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST g Delete nRE I Ctange [ Addition
NAME REED, FREDERICK R JR RAME
STREET MDRESS | 307 S BLVD STE A SIREET ADDRESS
Ciry-SI-ap TAMPA, FL 33606 Cry-st-ap
e DVP [ Detete NE [ Change (] Addition
NAME WILLETT, THOMAS K NAME
STREET ADDRESS | 2007 W BAY TO BAY BLVD #101 SIREET ADDRESS
CIvY-ST-2P TAMPA, FL 33629 ory-St-ar
E DVP 3 petete nnE O change ] Aadition
NAME WILLETT, KEITH NAME
SIREET ADDRESS | 2907 W BAY TO BAY BLVD #101 STRFET ADDRESS
crry-51-2F TAMPA, FL 33629 CITY-ST-2P
TME O vetete WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2°P
TIMLE O petete H0E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2¢ ory-S1- 2P
TmE £ Detete nnE [Ocrange  [J Addition
NAME RAME
SIREET ADDRESS STREET ADDAESS
CrTY-sT-2P ony-S1-2P

12. | nereby certify thal Ihe information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer o director
of the corporation of the receiver or trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE, meee—"=="" Ko\ A o;itct— YoIS-08  Fl- 229-0ceo

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytme Phone &




