2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000054940 e Jan 10, 2005 08:00 AM
OUTEOMES RESEARCH INTERNATIONAL, INC. Secretary of State
Principal Place of Business = o VI\-_"I;aiI-irigAddrsss
14134 NEPHRON LANE 14134 NEPHRON LANE
HUDSON, FL 34667 HUDSON, FL 34667
R EA T
01062005 No Chg-P CRZ2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied For
59-3722496 Not Applicable
T I Certificate of Status Desired [ ?i;fq Qfed;“""a‘

pra——— o = ks wadd n= T
6. Name and Address of Current Registered Agent .. L o

?&%Sc‘:\aggé?%gg;r?%mﬁmz ' DO NOT WRITE
CLEARWATER, FL IN THIS SPACE

8. The above named entity submitsral;is statament for the purpese of changing its registered oﬁice or registered agent, or both, in the State of Fleriga. [ am famillar with, and accept
the ohligations of registered agent.

SIGNATURE ) - - L i - .. . .
Signatura, typedovpﬂnmnamnolreg{sto“rhn;dige_ntandtiugl‘fapprlcable. ) ﬁogﬁegiswled Agentslg.nmuremguradf»fmenmlrtsfat{ng] e e DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 may Be
Aftor Il#l-ay 1? 2005 Fao w“$l he $550.00 Trust Fund Contribution. O Added o Fees
16, — OFFICEAS AND DIREGTORS — T
TTLE D
NAME ACHARYA, MK, M.D.

STREET ADDRESS | 14134 NEPHRON LANE
oirv-s-2P | HUDSON, FL 348667

TITLE . — - o
LD TR0
s o1/ BE-E0n33-024 15000

STREET ADDRESS
CiTy-5T-2P

e
NAME

s - DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS
Gy -51-Zp

TE

HAME

STREET ADDRESS
City-s1-ap

TTLE
HAME
STREET ADDRESS

CITy.-sT-2P _ e PR

12. | hareby cortify that tha information supplied with this filing does not qualify for the exemption stated in Secton 118.07{3)(i}, Flarida Statutes, | further certify that the information
indicated en this report of supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an officar o disector
ot the corporation or the recelver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: ol Dvagen, oo  ol-oL-0f F23 ed- SHS
SIGNATURE AND TYPED OR PRINTED NAME Ok SIGNING OFFICER CR DIRECTOR R Pﬂlﬂ Daw’rna Fhore d




