2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # P99000066096

1. Entity Name
ASSOCIATES IN PRACTICE MANAGEMENT, INC.

Secretary of State

Maifing Addrass

100 W KENNEDY BLVD
SUITE 650
TAMPA, FL 33602

Principal Place of B_usiqéss . \
100 WKENNEDY BLVO:  ~ ..
SUITE 650

TAMPA, FL. 33602 -

DO NOT WRITE IN THIS SPACE

(DD

03152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For |
59-3589533 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired [:] Fes Requlred

6. Name and Address of Current Reglstered Agent

WILLETT, THOMAS K
100 W KENNEDY BLVD
SUITE 650

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE :
Signatura, yoed or prinied name of regitered agent and title if apphcable. {NOTE: Registerad AQent signature required when remslaling) DATE
" FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be T
After May 1, 2007 Fee w“sl be $550.00 Trust Fund Contribution, Added 1o Fees . II__}UE]UUDF;,?Z 158 _ ;
' N .. | i:’:,l“ ;'“'l .-In?_'::?ﬂﬂ] }:‘ o DDj lqi 1 - nf] i

10. OFFICERS AND DIRECTORS |

TILE DVP

NAME WILLETT, THOMAS K

STREET ADDRESS | 2907 W BAY TO BAY BLVD #101
ClrY-ST-21P TAMPA, FL 33829

DvP

WILLETT, KEITH

2907 W BAY TO BAY BLVD #101
TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TMLE

NAME

STREET ADDRESS
CrY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, of on an attachment with an agdress, with alt other like empowered.

SIGNATURE:

[=2Y

Wit 31507

BIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

§13-229-00Lb00 ‘



